Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from May
16th through 30th. The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



MAY-30-2003 01:08PM  FROM-USDA ALTURAS SEF" = CENTER

APPLICATION FOR

+530 2338863 T-837  P.002/002 F-147

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 19, 2001

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[ Non-Construction

Construction
D Non-Construction

28 MAY

4. DATE RECEIVED BY FEDERAL AGENCY

2003

Federal (dentifier

5. APPLICANT INFORMATION

= Uvw

L :
"ot Cormia Pones Comem, Sues Dot

Organizational Unit:

Address (glve city, county, State, and zp code): M 0 dec co m\‘j
Altweas ) “ G0y

Name and telephena number of person to be contacted on matters involving

this applicatlon (ghe area code) ‘ve,m L.
S20-223- L (L3S

6. EMPLOYER IDENTIFICATION NUMBER (E/NV):

L= [ T 1]

8. TYPE OF APPLICATION:
D‘Contlnuation [] Revision

New
EGEMYE

If Revision, enter appropriate lotter(s) in b
C. Increase Duration

MAY 3 0

A. Increage Award B. Decrease Aviarg
D. Decrease Duratian  Othaer(specify):

7. TYPE OF APPLICANT: (ontsr appropriate letfor in bax)

A. State H. Independent School Dist,

B. County I, State Controfled Institution of Higher Learring
C. Municlpal J. Private Unliversity

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

STATE pleADINA Hf'ﬂ et
5-ASSISTANCE RUMBER:

10. CATALOG OF FEDERAL DOMEST! HAAJ O

Waten ¢ (acke Nlposar Locap

/ol-7ilo]

¥ ervant Procuam
TITLE:

12, AREAS AFfECTED BY PROJECT (CIT/€5, Counties, Stales, etc.):
X b e ;

Albaraa, Modoc Co. \ chllu#okua.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Expand toader Abd ntion o
st 3 ]
Exherd Seurenr AbVice ine Uttt

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Praject
2603 2004/0 3 17‘ 4
1S. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal s o
A 30 , 080 & YES. THIS PREAPPLICATION/AFPLICATION WAS MADE

b. Applicant $ A AYAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
¢. State 3 w

DATE
d. Local $ e

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
8. Other $ . 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 3 fo
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL ¥ 2 30 O8O 0 > I:I Yes |f "Yes," attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typs Name of Authorized Represenative b._Title

VERM L - Sphag Prmed

c. Telaphone Number

530-232-84L 95

d. Signature of Authonzcd Represent?trve ! Z

@wﬂ-/‘la{m}n

. Date Signed
5-29-03

Previous Edmmn Usable
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circufar A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
5-28-03

FEDERAL ASSISTANCE

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

Construction
D Non-Construction

D Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Garcia Properties - Ladera Heights, LLC

Organizational Unit:

Addrses e el £ REE AEAP €%k ssociates
Q/O_LA Express Travel, 5400 W. Century
8lvd., #360, Los Angeles, Calif 90045

Name and telephone number of person to be contacted on matters involving
this application (give area code

Georgia Miller (562< 9161421

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EEEEEEERER

7. TYPE OF APPLICANT: (enter appropriate letler in box)

8. TYPE OF APPLICATION:
[;/J New

if Revision, enter appropriate letler(s) in box(es)

[:] Continuation [:I Revision

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

M|
A. State H. Independent School Dist. o
B. County |. State Controlled Institution of Higher Learning
C. Municipat J. Private University
0. Township K. indian Tribe
E. interstate L. Individual
F. Intermunicipal M. Profit Organization

G. Special District N, Other (Specily)

9. NAME OF FEDERAL AGENCY:

Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Section 221dé4 [1]4] [1]3]5]
TITLE: Mortgage Ins. Rental Hgs - Moderate Income Families

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Apartment comple - 35 2-bedroom 2-bath 3 story
townhouses, on site parking spaces, lobby area, patio,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

Los Angeles City, Los Angeles County, California

excerise and laundryrooms. Project to be located at 4615
W. Slauson Avenue, Los Angeles Counly, Calif.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
MAY 20 704
Start Date Ending Date a. Applicant ib. Project
1/3/04 1/4/05 33 33
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW.B)
ORDER 12372 PROCESS?

a. Federal $ 0

3,860,300 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

1,066,062 PROCESS FOR REVIEW ON:
c. State $ o0

DATE 5-28-03
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ fo
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ » e :

4,926,362 [:] Yes If "Yes,"” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Rex Nathan

Manager

o TppRyans P 4 2 5

R B

e. Date Signed

5-28-03

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




OMB Approved No. 0348-0043

N o ITTE icant I i
APPLIC ATION FOR 2. DATE SUBMI D Applicant Identifier
CA-03-0512-02
FEDERAL ASSISTANCE 5/1/03
1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application
Construction DConstmcﬁon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

XX Non-construction

[INon-Construction

M B RENY Echososizo

Organizational Upj :U

Legal Name?
Santa Clara Valley Transportation Authority (SCVTA)

Address(give city, county, state, and zip code) b erY cofity e 91‘1,\, -
3331 North First Street, Bldg. B matters involving K13 Fppli dreddodd {4 (1157
San Jose, CA 95134 Maria Marings Transportation Planner——-
408-321-5773
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter inbox) G
A. State H. Independent School Dist.
94_2186907 B. County 1. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
. . Y E. Interstate L. Individual
I:]New DCommuatwn X Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): A, C G- Special District N. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT
SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
20-500 FY 2002 FTA SECTION 5309 BUS/BUS FACILITY GRANT FOR
TITLE: Federal Transit: Capital Grant (Section 5309 Bus/Bus Facility PURCHASE OF ZERO EMISSIONS BUSES (C A-03-0512-02)
Program)
12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Start Date Endmg Date

a. Applicant b. Project
7/15/2001 12/30/2005 13,14, 15, 16 13,14, 15, 16

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Federal $2,837,913 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW

b. Applicant $ DATE 5/15/63
¢ State $ b. No DPROGRAM IS NOT COVERED BY E.Q. 12372
d. Local $ 709,478 ["Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ 3,547,391 D Yes If “Yes,” attach an explanation X Neo

¢ Telephoné Number

Peter M. Cipolla eral Manager 408-321-5559
d. Signature of Authorized Repres% %‘ / e. W

Previous Editions Not Usable Stanfard form 424 (REV 4-88)
Prescribed by OMB Circular A-102

A. Typed Name of Authonzed Represemahv

AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approved No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 5/1/03 CA-37-X002-03
1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application
Construction DConslruclion 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
XX Non-construction DN on-Construction
CA-37-X002-03

Legal Name: Organizational Unit:
Santa Clara Valley Transportation Authority
(SCVTA)

Address(give city, county, state, and zip code): Name-.and of the person to be contacted on
3331 North First Street, Bldg. B ) E @ E n Wj{m inv{Tving this application (give area code)
: Senior Transportation Planner
San Jose, CA 95134 ; 2 S
Jose, / 408-32145773

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE T‘IA
: 1

MAY
94-2186907

I}P LICANT: (enter appropriate letter in box) G

H. Independent School Dist.
1. State Controlled Institution of Higher Learning

8. TYPE OF APPLICATION: J. Private University
; ™ ?\% ({) %’E‘T;r K. Indi:'.ll:l Tribe
Lo XX Revisi \TE C L EA 5, { i l} n tafl L. Individual
New DContmuatmn Revision M.  Profit Organization
G. Special DlSll‘lCl N.  Other (Specify)
If Revision, enter appropriate letter(s) in box(es): A D
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DPESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
20-516 FY 2001-02 FTA SECTION 3037 JOB ACCESS & REVERSE
COMMUTE PROGRAM (CA-37-X002-03)

TITLE: JOB ACCESS REVERSE COMMUTE

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Sfart Date Endmg Date a. Applicant b. Praject

711703 711104 13,14, 15,16 13, 14, 15, 16
' ‘ 1 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Federal $492 000 ) a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW

f. Program Income

b. Applicant $ DATE 5/15/2003
¢ State $ b. No [CJproGRAM 1S NOT COVERED BY E.Q. 12372
d. Local $ 492,000 [Tlor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
$
$

g. TOTAL

984,000 D Yes If “Yes,” attach an explanation X No

A. Typed Name of Aulhnrized Representative b. Title ¢. Telephone Number

Peter M. Cipolla Ggneral Manager 408-321-5559

d. Signature of Authorized Represen Z e. Da?zﬂed
- \
Yo . 27

Previous Editions Not Usable Stanflard Fofm 424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approved No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR Ammiant e
FEDERAL ASSISTANCE 5/1/03
1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application

Construction
XX Non-construction

DConstruction
[“INon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

CA-03-0639

Legal Name?

Organizational Unit:

Santa Clara Valley Transportation AuthW

ne number of the person to be contacted on

D. Decrease Duration Other (specify)

Address(give city, county, state, and zip code): Y 3 @
3331 North First Street, Bldg. B ?&é his application (give area code)
San Jose, CA 95134 Maria os, Senior Transportation Planner
; 408-3
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ™" CLE AR} N‘G Wg Q@P iICANT (enter appropriate letter mbox) G
":__‘____________..._..——- H. Independent School Dist.
94_2186907 B County 1. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
. . _— E. Interstate L. Individual
DNew DContmuanon X Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): A, C G.  Special District N Other (Spectfy) _
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:

Federal Transit Administration, Region IX, San Francisco, CA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

20-500

TITLE: Federal Transit: Capital Grant (Section 5309 New Starts Program)

12. AREAS AFFECTED BY PROJECT (cities, countries, states, ete.)
Santa Clara County

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
FY 2003 FTA SECTION 5309 NEW STARTS GRANT CA-03-0639

FOR:
1. SILICON VALLEY RAPID TRANSIT CORRIDOR
(ENV/PRELIMNARY ENGINEERING)
2. HOLLISTER/GILROY CALTRAIN EXTENSION

PROJECT (ENV/PRELIMINARY ENGINEERING)

a. Applicant

“b. Title

Peter M. Cipolla

General Manager

Start Date Endmg Date b. Project
6/1/2003 4/30/2006 13,14, 15,16 13, 14,15, 16
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $1,236,564 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
30 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant DATE 5/15/03
¢ State $ b. No [JproGRraM 15 NOT COVERED BY E.Q. 12372
d. Local $ 309,141 [TJor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ 1,545,705 D Yes If “Yes,” attach an explanation X Ne

¢. Telephone Number
408-321,5559

d. Signature of Aulho%&nmu% i -’2 s

Previous Editions Not Usable

AUTHORIZ

Staddard/Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

ED FOR LOCAL REPRODUCTION




OMB Approved No. §348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR et et
FEDERAL ASSISTANCE 5/1/03
1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application

Construction Cconstruction 4. DATE RECEIVE,

Y FEDERALAGENC Vmﬂ"al Identifier
XX Non-construction DN n-Construction ‘
on-Construct j E E ﬁww‘x«-g-q B—K}A-os 0635

Legal Name: Organizatipfal Upig: d
Santa Clara Valley Transportation Authority (SCVTA) P T

Address(give city, county, state, and zip code): (;P 11 A .
3331 North First Street, Bldg. B matters mvl\’mg fhls :lp ] glve areaaode)w-‘ o
San Jose, CA 95134 Maria Marinos, Senior Transportation Planner
408-321-5773
6. EMPLOYER IDENTIFICATION NUMBER (EIN}): 7. TYPE OF APPLICANT: (enter appropriate letter inbox) G
A. State H. Independent School Dist.
94_2186907 B. County 1. State Controlled Institation of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
I e E. Interstate L. Individual
DNEW DContmuatlon X Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): A, C G- Special District N. Other (Specify) ...
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT
SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
20-500 FY 2003 FTA SECTION 5309 BUS/BUS FACILITY GRANT FOR
TITLE: Federal Transit: Capital Grant (Section 5309 Bus/Bus Facility PALO ALTO INTERMODAL TRANSIT CENTER (C 'A-03-0628)
Program)
12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Er‘ldirrlgr Date

Start Date a. Applicant b. Project
9/1/2003 6/30/2005 13,14, 15,16 13,14, 15, 16
7 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal ] $248.,000 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 5/15/03
¢ State $ b. No [Jrrocram 1s NOT COVERED BY E.Q. 12372
d. Local $ 62,000 [CJor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income
g- TOTAL $ 310,000 D Yes If “Yes,” attach an explanation X No

A. Typed Name of Authorized Rbpresentative b. Title c. Telephone Number

Peter M. Cipolla eneral Manager 408-321-5559

d. Slgmturwxﬁepr% i ;% QW

Previous Editions Not Usable StafidardA’orm 424 (REV 4-88)

Prescribed by OMB Circular A-102
AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approved No. 0348-0043

2. DATE £ licant Identifi
APPLICATION FOR SUBMITTED é”gf“(;g‘_o 6"';'; e
FEDERAL ASSISTANCE 5/1/03
1. TYPE OF SUBMISSION - 3. DATE RECEIVED State Application Identifier
Application Pre-Application
Construction DComlruclim\ 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
XX Non-construction DNOn-Conslruction
e CA-03-0627
Legal Name$ I: BOrg”'\\jﬁimt“(gml nig:

il

Address(give city, county, state, and zip code): | Name and telephone numhber of the person to be contacted on
3331 North First Street, Bldg. B i matters involving this application (give area code)
[ B
San Jose, CA 95134 \ F i Mg{iﬁ mjsng nior Transportation Planner
| QTATE CLEA]408k221!
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: - =TT TTY PE OF APPLICANT: (enter appropriate letter inbox) G
A. State H. Independent School Dist.
94_2 186907 B. County I State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
. . . E. Interstate L. Individual
X
DNew DCommuauon Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): A, C G- Special District N.  Oter (Specify)
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:

D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT
SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
20-500 FY 2003 FTA SECTION 5309 FIXED GUIDEWAY FUNDS FOR
TITLE: Federal Transit: Capital Grant (Section 5309 Fixed Guideway VASONA LIGHT RAIL TRANSIT CORRIDOR (C A-03-0627)

Program)

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Start Datc ' ]:,ndmg Datt ' a. 'Applicant b. Project

f. Program Income

5/1/2001 6/30/2005 13, 14,15, 16 13,14,15,16° ..
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? - - |

a. Federal $7.241,179 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE

anthing, STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW y o
b. Applicant DATE 5/15/03 MAY 3 2003

Pp $

c. State $ b. No [JeroGram 1s NoT cCOVERED BY E.Q. 12372 ;
d. Local $ 1,810,295 [[Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ $9,051,474 D Yes If “Yes,” attach an explanation X No
18 TO THE BESTOF MY KNOWL{ZDG \ND IEE ALL A INTHIS AVPLICATIONAREAPPLICATION ARE TRUE AND CORRECT. {HE DOCUMENT HAS BEEN DULY AU'!H\DBIZEDBY ’I‘liE
. GOVERNING BODY OF THE 4 A NT WILL COMPLY WITH THE ATTACHED ASSURANCES 1¥ THE ASSISTANCE IS AWARDE ;

A. Typed Name of Authorized chresenlmwe b. Title c. Tdephone Number

Peter M. Cipolla Gen;ral Manjlger 408-321-5559

d. Signature of Authorized Repreqe% e. Date S y
S/ 2o 3
Previous Editions Not Usable S(:mda{”d Fofm 424 (REV 4-88)
Prescribed by OMB Circular A-102
AUTHORIZED FOR LOCAL REPRODUCTION



Figure 1: SF-424

APPLICAT‘ON FOR OMB Approval No. 0348-0043
FEDE RAL ASSISTANCE 2. DATE SUBMITTED Applicant {dentifier
2/12/03 n/a
1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication I'l/ a n/ a
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction @Non«Construchon n / a
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
South Los Angeles Economic Alliance nonprofit
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
8929 S. Sepulveda Blvd., Suite 414 this application (give area code)
Los Angeles, CA 950045 Bill Raphiel (310)670-6406
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriale letter in box)
m@ l4 “ 6 l 4 H 7E Ol 7“ ’j A. State H. Independent Schoo! Dist. [Iﬂ
8. TYPE OF APPLICATION: B. County 1. State Controlied Institution of Higher Learning
i . . _.CMunicipal J. Private University
_E“”‘”‘ [ continuation O Revision ~~"}. D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) . . : . E. hi!erstale L. Individual
F. ln{grmunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Incr asé‘Duration Q 5 G. Sﬁeciai District  N. Other (Specify)ylON—PYXO fit
D. Decrease Duration  Other(specify): p:,{ *L % ?,Q
M 3. NAME OF FEDERAL AGENCY:

ynomic Development Administratipn

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU Bt 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RS0 %W S o

Previous Edition Usable
Authorized for Local Reproduction

Title IX {_'J .W} | 0] 2 Technical assistance resourceitean
e Economic Adjustment to assist municipalities and non-
12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): profit groups who seek EDA funding
City and South East portions of for project development
Los Angeles County
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ib. Project
7/03 36 I 32, 35, and 36
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ .
45,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State % w0 .
DATEtO be submitted 4 / 18 / 03
d. Local $ .
45,000.00 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o L
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ;
g TOTAL $ s 0 iyae L
90,000.00 Yes If “Yes," attach an explanation. AR No
8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE z
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE . g
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. =
a. Type Name of Authorized Representative b. Title c. Telephone Number E
Bill Raphlel Chief Operating Officer 310/670—6406 ?:
<
&
A,

Stanfiard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

Economic Development Administration 3



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant ldentifier

FEDERAL ASSISTANCE 052112003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication

m Construction

Non-Construction [:] Non-Construction

B Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Local Indians For Education,Inc.

Organizational Unit:

Address {give city, county, state, and zip code).

4440 Shasta Dam Bivd.
Shasta Lake City, CA 86019

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Irma Amaro-Davis
(530) 275-1513

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
lof4]-[2]3]7[6]5]3]8]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent Schoot Dist.
8. TYPE OF APPLICATION: B. County I State Controfled Institution of Higher Learning
New D Continuation m Revision C. Municipal J.  Private University
D.  Township K. Indian Tribe
if Revision, enter appropriate letter(s) in box(es): D D E. Interstate L. Individual
F. intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N.  Other (Specify): Non-Profit
D. Decrease Duration Other (specify): 5 NAME OF FEDERAL AGENGY:

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER:

B

PH 1|

TITLE: SP-03-005, Minority SAP and HIV Prevention Services

Counties in Northern California.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Shasta, Siskiyou, Butte, Colusa, Lake, and Mendocino

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Making Connections

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date

a. Applicant

Wally Herger, 2nd District (CA)

i b. Project

Wally Herger, 2nd District (CA)

15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 350,000.00 a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00
DATE
¢. State $ .00
b. NO. ¥ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 3 .00
[ ] oR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other $ .00
f. Program Income 5 00 | 47. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D YES if“Yes," attach an explanation. No
g. TOTAL $ 350,000,00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative

irma Amaro-Davis

b. Title

Director

¢. Telephone number

(630) 275-1513

d. Signature of Authorized Representative

! L 2

Aomano— i

e. Date Signed

H-21-05

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424  (Rev. 7-97)
Prescribed by OMB Circular A-102




NAV. 28,2003 4. 16PN CA, ENVIFMMENTAL AS30C,

04479 P22

APPLICATION FOR OMB Appraval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dsntiflar
May 28, 2003 03-119
1. TYPE OF S8UBM(SSION: 3. DATE RECEIVED BY STATE State Application (dentiflar
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral Idant/fier
Non-Construction Nen-Construction

5, APPLICANT INFORMATION

Legal Name:
.Chemical Strategies Partnership

Organizational Unit:

Addraes (giva efty, county, Stale, and zip code):
423 Washington Street, 4th Floor
San Francisco, CA 94111

Name and tolephone number of person to be contacted on matters Involvin
thig application (giva area cods)

Jill Kauffman Johnson, (415) 421-3405 x13

I -
6. EMPLOYER IDENTIFICATION NUMBER(EIN): [ [ U/ —_Y [ [7
napasaaasaiyinil
8. TYPE OF APPLICATION: Lid

New [:] Continugtion
If Revision, entar appropriata laer(s) In box(es) S 7@"

o
EARING |
A. Increage Award B. Decroase Award C. Increase Duration

D. Decrease Duralion  Other(specify).

Mey 7o

! &5
7] Revision

ARPLICANT: (enter appropriate lefler in box)
H. lndependent Schaool Dist.
|, State Controiled Institution of Higher Laarning
J. Private University
K. Indian Tribe
L. Individual
M. Proflt Organization
N. Other (Specify) Nonprofit Organization

8. NAME OF FEDERAL AGENCY:
Region 9 Office of Pollution Prevention and Solid Waste

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ET6]1-(efo o]

e Solid Waste Management Assistance

12. AREAS AFFECTED BY PROJECT (Citles, Countles, Stalss, ele.):
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Testing Chemical Management in Schools
Project

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a, Applicant b. Project
4/3/03 6/4/04 District 8 State of California
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal s 45 000 i
3 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appilcant $ Rl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON!
¢c. State $ =
oare 05/28/03
d. Local - : ,m »
b.No. [J PROGRAM IS NOT COVERED BY E, O, 12372
e, Other $ K [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW

f, Program Income $ x

47.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » Yo S

g |f "Yeas,” attach an explanation. x| No
45,000 m P

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typs Name of Authonized Representalive b. Tite
Jill Kauffman Johnso Executive Director

¢. Telephone Number

(415) 421-3405

eprepontative

e. Oate Signed

didorrUsstle/ /"
AuthoriZed for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circutar A-102
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IR

No. 92551E5272 Y

OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE S8UBMITTED

Appllcant ldentifier

FEDERAL ASSISTANCE Jure 5, 2008
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Number
Application Preapplication
Construction ] Construction ~ m
& Nem-Conetruction I Non-Construction 4. DATE RECEIVE&:; FQE(l))OE;AL AGENCY Federal Identifier

§. APPLICANT INFORMATION

Legal Name:
City of Brentwood

Organizational Unit:
Police Department

Address (glve clly, county, State, and zip ¢
708 Third Street
Brentwood, CA 94513

T Name and Telsphone number of person to be contacted on matters
P

involving this application (give area cods)
Chief Michael R. Davies (825) 834-68911

6. EMPLOYER IDENTIFICATION NUMBER

[s] (4]--6] [0] [o] [0] [3] [0]

g =

._‘——«—«——A "’>‘

. P
R

7. TYPE OF APPLICANT: (enter appropdate letter In box)

8. TYPE OF APPLICATION:

if Revislon, enter appropriate letter(s) In box(es)

O

€. Increase Duratlon

A. Increase Award

B. Decrease Award
D. Decrease Duratlon

Othear (specify):

A. State H. Indapendent School Dist,
B. County i. State Controlied Institution of Higher Learning
C. Municlpal J. Private University
- D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special Digtrict

M. Profit Organlzation
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Depariment of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.
[0

TITLE: Public Safety and Commumty Policing Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

COPS Universal Hiring Program 2003

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, elo.):
City of Brentwood

13. PROPOSED PROJECT
COPS Universal Hiring Program

14. CONGRESSIONAL DISTRICTS OF:

2003. 10
Start Date Ending Date a. Applicant b.  Project

’ Additlon of two patrol officers for the Community Policing
FY 03/04 FY 07/08 City of Brentwaod Police Depariment | Program.

15. ESTIMATED FUNDING: 888,735 (first year — par offlcer)

16. 1S APPLICATION SUBJECT TO HEVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

$ 30,000

a8, Federal

8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 58,735 PROCESS FOR REVIEW ON:
slune 5, 2003
o Ste 3 DATE 5,2003
b, NO. [0 PROGRAM IS NOT COVERED BY E. O. 12372
d. Local $
0 OAPROGRAMHAS NOT BEEN SELECTED BY
STATE FOR REVIEW
a. Other s
f.  Program Income ] 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
g. TOTAL $ 88,735 D Yes If “Yes,” attach an explanation. E No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TRIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHOQIRZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. type Name of Authorized Representative b, Tltlé c. Telephone Number
John E. Stevenson City Manager (925) 516-5440
P >
atureo utheflzed ra%éméﬁve e. Date
/e

Prew“*’?édmon Usable

Q\}m rized for Local Reporduction

Standard Formn 424 (Rev, 7-97)
Prescribed by OMB Circular A-102
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( No. 9255165272

P03

OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant identifler

FEDERAL ASSISTANCE June 5, 2003
1. TYPE OF SUBMISSION: 8. DATE RECEIVED BY STATE State Appllcation Number
Application Praappllcaton :

[l Construction
[1 Non-Canstruction

[ Construction
X1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
June 8, 2003

Federal Identifier

6. APPLICANT INFORMATION

Legal Name:
City of Brentwood

O+ganizational Unit:
iL‘ilice Department

Addraess (give clty, county, State, and zip code):

Brentwood, CA 94513

{\lame and Telephone number of person to be contacted on matters
rMalvlng this application (give area code)

i
U
Ghief Michael R. Davies (925) 634-6911

6. EMPLOYER IDENTIFICATION NUMBE

[o] [4]--[¢] [o] [0] [0] [3]

708 Third Street
[o] [‘5’

7. TYPE OF APPLICANT: (sntar appropnara Isttar in box)

& State 'H. Independent School Dist.

8. TYPE OF APPLICATION:

[Q New [J Continuatlion [J] Revision
| [

C. Increase Duration

It Revislon, enter appropriate letter(s) in box(es)

B. Docrease Award
Other (spocify):

A. Increage Award
D. Decrease Duration

- B ounty 1. State Controiled institution of Higher Learning
C. Municlpal J. Private University
D. Townshlp K. Indian Tribe
E. Interstate L. Individual

F. lntermunicipal
G. Bpecial District

M. Profit Organization
N. Other (Specify)

8. NAME OF FEDERAL AGENCY:
U. S. Depariment of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[e].[7][1](d

Public Safety and Community Policing Grants

&

TITLE:

12. AREAS AFFECTED BY PROJECT (Chies, Counties, States, etc.):
Clty of Brentwood

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
COPS in Schools 2003

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
COPS in Schools 2003
10 :
Start Date Ending Date a. Applicant b. Project
Addition of a School Resource Officer.
FY 03/04 FY 07/08 City of Brentwood Pollce Department

15. ESTIMATED FUNDING: $88,735 (first year)

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

2. Foderel $ 55,000 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b.  Applicant $ 33,735 PROCESS FOR REVIEW ON:
c. State $ DATE M
b. NO. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
d. Local $ )
O - OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
g. Other $
f.  Program Income $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
g. TOTAL $ 88,735 (] Yes 1f“Yes,” amtach an explanation, & no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHOIRZED BY THE GOVERNINGﬁODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

b. Thle
City Manager

a. type Name of Authorized Represeniative
John E. Stevenson

c. Telephone Number

(925) 516-5440

SIWM ip«eﬁ'nﬁlve 2 ;

6, ate igned

27/ E

Previou E/txon Usable
Md for Local Reporduction

Suandard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102

O U




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY State Application Identifier
Application Preapplication STATE

m} Construction 0 Construction

] Non-Construction [0 Non-Construction

4. DATE RECEIVED BY
FEDERAL AGENCY

Federal dentifier

5, APPLICANT INFORMATION

Legal Nam
¢ STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Organizational Unit:
DEPARTMENT OF HEALTH SERVICES

Address( ive city, county, state, and zip code
1NOR r-Y SEVE&/TH STREET ™ y
P O BOX

SACRAMENTO CA 94234-7320

Name and telephone number of the person to pe contacted on matters
involving this application (give area code)

ROBIN R HOOK ( 916)-323-0871

6. EMPLOYER IDENTIFICATION (EIN):

68-0317191

8. TYPE OF APPLICATION:

[0 New B Continuation O Revision

If Revision, enter appropriate letter(s) in box(es):

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) __A
A. State H. Independent School District
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization

(G. Special District  N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER:

66.468

TITLE:
CAPITALIZATION GRANTS FOR DRINKING WATER STATE REVOLVING FUND

1 ? )AREAS AFFECTED BY PROJECT (cities, counties, states,
etc.):

CALIFORNIA - STATEWIDE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM

13. PROPOSED PROJECT: 14, CONGRESSIONAL  DISTRICT OF
Sot?_ré Egte)e Eg:zgol?gée a. Applicant: 1 b. Project ALL

15. Estimated Funding: 16. IOSRA‘SPEIRLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. _ Federal $ 62,460,900 12372 PROCESS? YES

‘ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. _ Applicant $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR

REVIEW ON:
c. State $16,492,180
DATE __ December 31, 2002

d.__ Local $ b. NO. [1 PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $2,000,000 01 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
f.  Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 100,953,080 1 YES If "Yes" attach an explanation. E NO

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GO
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARNE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
RNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Typed Name of Authorized Representative.

David Souleles

b. Title: Chief Deputy

\ c. Te!ephone Number
Director

916-653-9306

d.” Signature of Authorized Representative

e. Date Signed

Previous Editions Usable e

Authorized for Local Reproduction R N
T OMAY 27

Standard Form 424 (REV 7-97
Prescribed by OMB Circular A-10
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APR-29-83 TUE B84 :12 PMr SHIRLEY MWHEELER

. 5Tg_S525 3286

Y

APPLICATION FOR OME Approval No. 4248-0043
FEDERAL ASSISTANCE 2 DATE SUBMITTED Appiicent identifier
April 28, 2003

1. TYFE OF SUBMISSION: 3. DATE RECENED BY STATE Siate Application Mdentifie

l%pw-m Preapplicaion

Construction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[ ] Non-Construetion [} NonConstruction
5. APPLICANT INFORMATION
Legat Name: Orpanizational Unk:

MINERAL COUNTY WATER DISTRICT |

SPECIAL DISTRICT

Address (give dly, county, State, and zip cods):
P.O. BOX 206

MINERAL, TEHAMA COUNTY, CA 96063

Name and tedephone number of person 1o be contacted on manﬁtslnvdvlnﬁ
this application (give ares code)

Shirley Wheeler (530)595-4418

& mm.ovm IDENTIFICATION NUMBER (EIN)-

7. TYPE OF APPALICANT: (antar appropriate letfey i box)

...... lel2)—[1ls]ls[eTalal2]

H. Independent Schoot Dyt

8. TYPE OF APPLICATION: 1, State Cordrofled Institutiin of Higher Learning
J. Privale University
ENew [ K. Indian Tribe
1t Revision, enter appropriata tetter(s) in box{es L. individual

A, Increase Award B. Decrease Award
O. Decraasa Duration  Other(specty):

e M. Profit Organization
jal District N, Otber (Spedify)

'\ fSCNAME OF FEDERAL AGENCY:

UvSlDtA- - RoDn

10. CATALQG OF FEDERAL.-DOMESTIC MS’T ‘ANCE NUMBER:
{1707 —-I7Iel3i

mE: _E.C.,WU,.A.C.

" 1’1. DESCRIPTIVE TITLE OF APPLICANT'S PRUJECT:

RECAPTURE OF WATER CAPACITY

12. AREAS AFFECTED BY PROJECT (Ciies, Cowntos, Siafos, elc.)

MINERAL, TEHAMA COINTY.. CA
13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Water renovatioh WALLY HERGER
Start Date EndngDate  [a Appscanmt “Tb. Project
5/01/0410/01/04 2nd District i 2nd District r
15. ESTIMATED FUNDING: " 116, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal [ W ‘
500,000 : 00 8. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant 3 ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c State $ R
DATE 4/28/03
d. Local $ K ]
b.No. [) PROGRAM IS NOT COVERED BY E. 0. 12372
e. Othar s T = 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
|
f. Program income $ A
17. 18 THE APPLICANT DELINQUENT ON ANY FIZ0ERAL DEBY?
2. TOTAL Q3 = Oy -
500,000, 00 et U “Yes,™ attach an explanadon. E]Mo

18. TO THE DEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND COREZCT, THE
DOCUMENT HAS BEEN OULY AUTHORIZED HY THE GOVE!R!NG BODY OF THE APPLICAKT AND THE APPLICANT WILL COMILY YWITH THE

| ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. o

a. Type Name of Authorized Representative b. Title c. Telophore Number
as.gﬁhlﬂpg Wheeler MCWD Board Member (530)595-44114
ature of Aul ortzedRepr&somn\e Qe %/ ¢. Dato Signed
% /? s April 28, 2003

Previous Edition Usable
Autharized for Local Roproduction

e

Standard Form 424 (Rev. 7-97)
Presciibed by OMi% Circular A-102



Application for
Federal Assistance

U.S. Department of Housing

and Urban Development

OMB Approvai No.2501-0017 (exp. 03/31/2005)

EXHIBIT 3(a)

1. Type of Submission

2. Date Submitted

4. HUD Application Number
05/19/2003

D Preapplication

Application

7. Applicant's Legal Name (TELACU)
The East Los Angeles Community Union

3. Date and Time Received by HUD

5. Existing Grant Number

—

BB 16. Applicant Identification Number

8. Organizational Unit

9. Address (give city, county, State, and zip code)
A. Address: 5400 E. Qlympic Blvd., Suite 300

B. City: Los Angeles
C. County: Los Angtles
D. State:  California

E. Zip Code: 90022

10. Name titie,telephone number fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A. Name: Tom F. Provencio

Title:  Vice President
Phone: (323) 721-1655

Fax: (323)721-3560
. E-mail: tomptcm@aol.com

11. Employer ldentification Number (EIN) or SSN
95-2554256

12. Type of Applicant (enter appropriate letter in box)

L~

13. Type of Application

ENew D Continuation D Renewal D Revision

OO

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

moow» Mmoo

State I. University or College

County J. Indian Tribe
. Municipal K. Tribally Designated Housing Entity (TDHE)
. Township L. Individual
. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit
Q. Public Housing Authority

P. Other (Specify)

G. Special District
H. independent School District

14, Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
-— 157
Title:
Component Title:

HUD Section 202 Program

16. Descriptive Title of Applicant's Program

Supportive Housing for the Elderly

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) City of Rialto, CA
County of San Bernardino

18a. Proposed Program start date
9/30/03

18b. Proposed Program end date
9/30/04

19a. Congressional Districts of Applicant
33rd

19b. Congressional Districts of

Program 43rd

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

B. No | | Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. |s Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date_5/19/03

22 Is the Applicant delinguent on any Federal debt? L)sl No
D Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)
ref. OMB Circular A-102

Page 10of 2



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications. ’

Grant Program” HUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 9,240,000.00 9,240,000.00
Section 202
Economic_ 75,000.00 75,000.00
Development
Agency .
Grand Totals 9,240,000.00 75,000.00 9,315,000.00

*

For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and betief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. i funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a resuit of the exercise of the tribe’s sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, ail

information in this application is true and correct and constitites material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Offi ctat/\ \ / Name (printed)
/| % "'7‘ Tom F. Provencio

Title I /"‘” ‘ Date (mm/dd/yyyy)
Vice President 05/19/2003

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for
Federal Assistance

U.S. Department of Housing

and Urban Development

OMB Approval No.2501-0017 (exp. 03/31/2005)
EXHIBIT 8(a)

1. Type of Submission

2. Date Submitted

4. HUD Application Numb
05/19/2003 prication Numoer

Application D Preapplication

7. Applicant's Legal Name (TELACU)

The Fast Los Angeles Communitv Union

3. Date and Time Received by HUD

8. Organizational Unit

5. Existing Grant Number

6. Applicant Identification Number

9. Address (give city, county, State, and zip code)
A. Address: 5400 E. Olympic Bivd., Suite 300

10.

contacted on matters involving this application (including area codes)

Name,title telephone number,fax number, and e-maii of the person to be

B. City: Los Angeles A.Name: Tom F. Provencio
C. County: Los Angeles B.Title:  Vice President
D. State: Californja C. Phone: (323) 721-1655
E. Zip Code: 90022 D.Fax: (323)721-3560
E. E-mail: tomptcm@aol.com
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) i N
95-9554956 A. State 1. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. increase Duration G. Special District Q. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency

U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
- 157

16.

Title:
Component Title:

HUD Section 202 Program

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) City of Riverside, CA
County of Riverside

Supportive Housing for the Elderly

Descriptive Title of Applicant's Program

18a. Proposed Program start date  |18b. Proposed Program end date

19a. Congressional Districts of Applicant

18b. Congressional Districts of

B. No . Program is not covered by E.O. 12372

Program has not been selected by State for review.

9/30/03 9/30/04 33rd Program 44th
20. Estmated Funding: Applicant must complete the Funding Matrix on Page 2.
21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

5/19/03

22. Is the Applicant delinquent on any Federal debt?

MNO

Yes If "Yes," explain below or attach an explanation.

"

STATE CLEARNG HOUS

Previous versions of HUD-424 and 424-M are obsolete

Page 1 of 2

form HUD-424 (01/2003)
ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD |Other Federa State L.ocal/Tribal Other Program Total
Share Match Funds Share Share Share Income

HUD

Section 9,900,000.00 9,900,000.00

202

Redev.

Agency 750,000.00 750,000.00

0.00
0.00

0.00
erand Totals| 9,900,000.001 0.0010.0010.00 0.00Q|7s0.000.00 0.00 0.00) | ss000000

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behaif

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shail require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized indian
tribes and TDHESs established under State law are not excluded from the statute’s coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and co ct and constit material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Offici 7( r// {_ ( % Name (printed) Tom F. Provencio

Title

Date (mm/dd/lyyyy)
05/19 /2003

Vnce President

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

B Construction

. Non-Construction

5, APPLICANT INFORMATION
Legal Name:
Tenderloin AIDS Resource Center, Inc.

Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

Organizational Unit:

Address (give city, county, state, and zip cods).

187 Golden Gate Ave.
San Francisco, CA 94102

Name and telephone number of the person to be contacted on matters involving this
application (give area cods)

Tracy L. Brown, Executive Director

415-241-2540

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e[4]-[aef1]4]6[2]9]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent School Dist.
8. TYPE OF APPLICATION: . 8. County . State Controlied institution of Higher Learning
New Continuation D Ravision C. Municipal J.  Private University
D. ~ Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es): D D E. Interstate L. Individual
' F.  Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify). Non-profit

D. Decrease Duration Other (specify):

9, NAME OF FEDERAL AGENCY:

SAMHSA- CSAP

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

Tenderloin Communities of Color Substance Abuse and HIV
Prevention Collaborative

Lols]{olo]s]

TITLE: Minority SAP and HIV Prevention Services Program

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
San Francisco, CA

MAY 2 7 2p03

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project O .
6 6
15, ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 350,000.00 a  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00
oare 05/23/2003
c. State $ .00
b, NO. E] PROGRAM [S NOT COVERED BY £.0. 12372
d. Locat $ .00
[:] OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
a. Other $ .00
{. Program Income $ 00 | 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
. YES i *Yes,* attach an explanation, No
g. TOTAL $ 360,000.00 :

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND.CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Repr) fsentative b, Thle c. Telephone number
Tracy L. Brown / Executive Director (415) 241-2540

d. Signature of Authw resentative e. Date Signed
l—ﬁ b/_/ 05/21/2003

Previous Editions Not Usable ./ / Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction . Prascribed by OMB Circular A-102




Vd

/

APPLICATION FOR

OMB Approval No. 0348-0043

J 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE May 20, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Desert Alliance for Community EMpowerment

Address (give city, county, State, and zip code):

53-990 Enterprise Way, Suite 1
Coachella, CA 92236

Name and telephone number of person to be contacted on matters involving

this a#mcatnon (give area cods)
Hays or David Saldivar

760—391 -5050

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[3]3]—[ojslsf7]1]8]7]

8. TYPE OF APPLICATION:

New D Continuation D Revision
if Revision, enter appropriate letter(s) in box(es)
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist,

B. County |. State Controlled Institution of Higher Learning
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N Other (Specify) Non profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—{7]6]e]

TITLE: Community Facility Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Mecca, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase of mobile restroom and shower units and shade
structure to provide seasonal shower & Iavatory services |
to migrant agricultural workers.

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: MAT Z 1 0]
Start Date Ending Date  |a. Applicant b. Project
6/1/03 45th Mary Bono 45th Mary E
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
8,000 PROCESS FOR REVIEW ON:
c. State $ R
oare 05/20/03
d. Local 3 R '
35,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 @ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
86,000 FOR REVIEW
f. Program Income § e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 229,000 = D Yes I "Yes," attach an explanation. /] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatlve b. Title
Jeffrey A. Hays, Executive Director

c. Telephone Number
(760) 391-5050

e. Date Signed

J-30-2)

d. ngnanﬁzf%(nzed Rgrese%
j it able

cal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
05/21/2003

Applicant Identifier
95-4092046

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Appilication :  Preapplication
D Construction ‘ B Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

PROTOTYPES, Centers for Innovation in Health, Mental Healt

Organizational Unit:

PROTOTYPES Womensl.ink

Culver City, CA 90230

Address (give city, county, state, and zip code).
5601 W. Slauson Ave., Suite 200

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Vivian B. Brown, Ph.D.

(310) 641-7795

6. EMPLOYER IDENTIFICATION NUMBER (EINj:

[o]s]-[4fof9]2]o0f4]8]

8. TYPE OF APPLICATION:

New

A. increase Award
D. Decrease Duration

B. Decrease Award
Other (specify):

D Revision

D Continuation

i Revision, enter appropriate letter(s) in box(es): D I:]

C.Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)
N

A.  State H. independent School Dist.

B. County I.  State Controlled institution of Higher Learning
C. Municipal J.  Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F.  Intermunicipal M. Profit Organization

G. Special District N. Other (Specify): _non-profit

9. NAME OF FEDERAL AGENCY:

CSAT/SAMHSA

ASSISTANCE NUMBER:

TITLE: T1 03-008 A& C

10. CATALOG OF FEDERAL DOMESTIC

Los Angeles County (CA)

12, AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Project EASE (Expanded Access and Service Enhancement), a
consortium of Minority AIDS Project (MAP) and PROTOTYPES.

MAY % 7 2003

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a, Applicant ‘b Project
10/01/2003 09/30/2008 32 all
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 500,000.00 a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00
DATE
¢. State $ .00
b. NO. m PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e, Other $ 00
f. Program Income $ .00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
B YES if"Yes," attach an explanation. No
9. TOTAL $ 500,000.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Vivian B. Brown, Ph.D.

a. Typed Name of Authorized Representative

b. Title

CEQ

c¢. Telephone number

(310) 641-7795

d. Slgnamro?ﬁmﬁgﬁied Representative

e. Date Signed

Previows Editions Not Usable
Authorized for Local Reproduction

Standard Form 424  (Rev. 7-97)
Prescribed by OMB Circular A-102




PROTOTYPES Project EASE
Vivian B. Brown, Ph.D.

TARGETED CAPACITY EXPANSION PROGRAM FOR SUBSTANCE ABUSE
TREATMENT AND HIV/AIDS SERVICE '

Project Title: PROTOTYPES (lead agency) and Minority AIDS Project: Project EASE
Location: Los Angeles, CA

ABSTRACT

PROTOTYPES, Centers for Innovation in Health, Mental Health and Social Services and the
Minority AIDS Project (MAP) — propose a collaborative Targeted Capacity Expansion Program
for substance abuse treatment and HIV/AIDS services. Project EASE (Expanded Access and
Service Enhancement) is designed as a consortium effort directed to service racial and ethnic
minority populations affected by the twin epidemics of substance abuse and HIV/AIDS within
Service Planning Areas 4, 6, and 8 of Los Angeles County, California. The two organizations
have combined their expertise and strength of working with communities of color. Target
Population: African American and Latina/o men and women who are People Living With
HIV/AIDS (PLWH/A) and use drugs including injection drug users (IDUs) and non-IDUs. It is
projected that a minimum of 1,000 men and women at risk for HIV/AIDS or PLWH/A will
receive outreach, screening, and treatment readiness, and a minimum of 500 men and women
will enroll in substance abuse treatment services, 50% male, 50% female, 65% African
American, 30% Latino/a, and 5% other ethnic-racial groups. Purpose of the Proposed Project.
Project EASE is a collaboration of two agencies with a shared vision to provide quality
substance abuse treatment and HIV/AIDS services to communities of color. The primary goal of
Project EASE is to enhance and expand outreach, treatment readiness (pretreatment) and
substance abuse treatment in conjunction with HIV/AIDS services. PROTOTYPES is recognized
as a national leader in substance abuse treatment for PLWH/A. MAP has long provided
HIV/AIDS life enhancement and supportive services for people of color living with HIV/AIDS,
but has not had internal capacity to provide substance abuse treatment. Thus one of the major
purposes of the collaboration will be to build capacity for substance abuse treatment and provide
an enhanced, comprehensive continuum of services. The goals and objectives for the project, for
a five year period, are as follows. Objective 1. To expand community outreach and screening
services to 200 men and women (100 by PROTOTYPES and 100 by MAP) per year. Objective
2. To increase treatment readiness through culturally competent outreach and pretreatment
services to 200 men and women (100 by PROTOTYPES and 100 by MAP) per year. Objective
3. To increase/expand substance abuse treatment by 100 slots (50 slots at Minority AIDS Project
and 50 slots at PROTOTYPES) per year, Objective 4. For those clients living with HIV/AIDS,
to provide enhanced HIV/AIDS services in addition to the substance abuse treatment at both
MAP and PROTOTYPES WomensLink. Objective 5. To enhance organizational capacity of the
agencies by building new substance abuse treatment capability in MAP and by using data for
quality improvement and enhancement for both collaborative partners. The Measurement Group
(TMG) will conduct an independent evaluation of Project EASE




Application for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4, HUD Application Number

Application

ﬂ i D Preapplication

CO-SPONSORS

7. Applicant's Legal Name AP UTe s min s WA B SR R A Wiw
WASET, “¥NC. &COM. HOUSING CORD.

3. Date and Time Received by HUD

5. Existing Grant Number

. Applicant identiflcation Number

BOrmmmmmU OLEY W OOD CONNUNTTY
WASET, INC &HOUSING CORPORATION

9. Address (give city, county, State, and zip code)

A.-Address: 3460 S. Broadway
B. City: Los Angeles
C.County: 155 Angeles

b-State:  ca1ifornia

E. Zip Code:

50007

10. Name title telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (Including area codes)

A.Name: Noel L. Sweitzer
B.Tte: Housing Consultant
C.Phone: 323 231-1104

D.Fax: 323 232-0C24

E.E-mai:. hdsimgmt@aol.com

11. Employer Identification Numbaer (EIN) or SSN
95-4354411

12. Type of Applicant (enter appropriate lefter in box)

1 N

13. Type of Application

Naw Continuation D Renewal

D Revision
0 0

A. Increase Amount B. Decrease Amount C. increase Duration
D). Decrease Duration £. Other {Specify)

{If Revision, enter appropriate letters in box(es)

A. State L. University or College

8. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual “

E. Interstate M. Profit Organization

F. Intermunicipai ' N. Non-profit

Q. Public Housling Authori
P. Other {Specify)

G. Special District
H. Independent School District

§ MAY o
14, Name of Federal Agency

U.8. Depariment of Housing and Urban Development -+,

15, Catalog of Federal Domestic Assistance (CFDA) Number
Tite: Supportive Housing for the
Component Title: Elderly

16. Descriptive Title of Applicant's Program — LA
A 25 unit affordable senior hou31ngM
project in West Hollywood, CA. Fundipg
through HUD's Section 202 Capital

17. Areas affected by Program (horoughs, cities, countles, States,
indian Reservation, ste) West Hollywood &
City of Los Angeles

Advance Program. For very low incomg
seniors & disabled, 62 years of age §
QyeTr .,

Lo

18a. Proposed Program start date  §18b. Proposed Program end date

9/04 12/05

19a. Congressional Districts of Applicant §19b. Congressional Districts of

CA 30 & 29 Program 90

20, Estimated Funding Applicant must complete the Funding Matrix on Page 2.

A. Yes
B. No Program Is not covered by E.Q. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process? o
This preapplication/application was made avaliable to the Staie Executive Order 12372 Process ior review on: Date S / 22 / 03

22, Is the Applicant delinquent on any Federal debt? m No
Yes If "Yes," explain below or attach an explanation.

*WASET,

Previous versions of HUD-424 and 424-M are obsolete

INC. is submitting this document on behalf of the co-sponsors.

form HUD-424 (01/2003)

Pags 1 of 2 ref. OMB Circular A-102




Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
irequested. and complete the certifications.

Grant Program* HUD Applicant § Cther HUD [Other Federa State LocalfTribal Other Program Total
Share Match Funds Share Share Share Income
Section
202 $3.5 Milg $2 Mill. Estipate O-OO

0.00

0.00

0.00
0.00
s ().(00]0.00]0.00{0.00{0.00{0.00/0.00{0.00/0.00

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and beiief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempling to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employse of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for infiuencing or attempting fo influence the persons listed above, | shall complete and submit Standard Form-LLL,
IDisclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers {including sub-grants and oontracts) to
similarly certify and discloss accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recogmzed Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribas and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-4248B) attached to this application or ranews and incorporates for
the funding you are seeking the Assurances and Cartifications currently on file with HUD. To the best of my knowledge and belief, ait
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

AutMorized Official Nameigr!n ed) . . } .
7o) ol f ot ot N T2 2D atricia Swearinger

Title '’ % IDate é m/ddlyyyé)
3

Secretary, WASET, INC. /22

form HUD-424 (01/2003)
Preyious versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102




¢

Sunportive Housing for the Elderly 7 ion 202 1.8, Department of Housing OMB Approval Mo, 2502-0267

3 o d] s ; d Urb } . 12/31/2003
Application for Capital Auvance  Sheecrtowns (e 1213712008
Summag’y information Federal Housing Gommissioner

CO-SPONSOR - LAUREL PLACE
Public 'reponﬁng burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing Instructions,
searching existing data 50UrCes, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may
not collect this information, and you are not required 1o complete this form, uniess it displays a currently valid OMB control number,

HUD 202 Project Number * PRAC Number
Use Only .
1. Sponsor's Name(s), Address{es) & Telephone Number () 2. Minority Sponsor Designation. A minority sponsor is one in which at ieast

; : A 51 parcent of the board members are minority.
%nggngg}?ZS —C;4ggo§7 Broadway Is this sponsor a minority applicant?  KX] Yes [ ] No

323 231-1104 & Fax 323 232- 0094 i *Yes," placa the numeric code as shown below in this box - & 2
Codes: 2 - Black; 3 - Native American; 4 - Hispanic;
1a. Sponsor is a "grassroots® organization %] Yes [ Ino 5 - Asian Pacific; 6-Asianindian 3 Fig, & 2 Af. Am.;
3a. Address of Site 3b.Will project be located within the boundaries of a Federally-designated: (1) Empowerment 1 Ce
1343 N. Laurel Ave, Zone, {2) Enterprise Community, (3) Urban Enhanced Enterprise Community, (4) Strategic
' Planning Community, or (5} Renewal Community?
West Hollywood, CA 90046 g ty, or (5) Renewal C y

{Contact local HUD Office for information on these designated areas.)

[ ] Yes KX No

It "Yes," please place the appropriate number as shown above in this box

4a. Congressional District 29 5. Type of Area 8. Capital Advance Amount Requested 7. Project Rental Assistance Contract
. Amount Requested
Metropolitan i
4b. Census Tract Eq . s 3,500,000 $ 153,000 p.a.
7002 || Non-metropolitan > ’ » p
8. Total No. of 8a. Numbar & Type of Resident Units Proposed 8b. Resident Manager's Unit (check appropriate type}
202 Units OO ‘ Efficiency 1—341 One bedroom D Efficiancy D One bedroom @ Two bedroom
9. Number of Buildings | 10. Type of Praject Year Built (yyyy) 11. Type of Building(s)
.  New Construction [ ] Row/Townhouse [ | Semi-detached
2 (1 Small Rehabilitation 1923 @Wa&k -up D Detached
Retab & || Acquisition K Elevator
12, Numbérof Stories 13, Number ot Parking Spaces | 14. Check utilities and services not included in the rent and to be paid direcily by the tenant.
2 &3 23 [xkEtectric [ |Water [ ]Heat [ ]Gas
15, Off-Site Facilities 16a. Community Spaces to be inciuded in Project 18b. sb;rﬁxedd-g“enarw‘euur ;Aixed-Use Project
. . N or Additional Units
Public At Site Feet from Site There will be a comm. Tm.
Water KX [Jves  k3f Mo
Sewer 3 & a crafts rm., a Sup.
Pavi w Ser. Rm. All will be Mo. of Additional Units
ving KA . . . .
Gas within HUD's permitted
LA LN v . .
Elactric @ community space guldellnes
17. Unusual Site Features 18. Mark one box Name, Address & Telephone Number
None Poor Drainage Consultant Noel L. Sweitzer
[ ; ning . ; .
| C'ats Retaining Nal?s L | Agent Housing Development Services, Inc.
o Flock Foundations nghomd _ 3460 S. Broadway, L.A. CA 90007
rosion L Tign Hater fake spresentative| 353 53171104 & Fax 323 232-0094
Other (specify)

19, If Sponsor is applying for more than one HUD program from the SuperNOFA, indicate which application(s) contain the forms with original signatures.

3 . . F
Program Name Only Section 202 Funding orm
20, Sponsor's Attamey {name, address & telephone number) By-@gaature*of@ponsors Authonzed R presemaﬂve) N
Alan D. Ross, Esqg. ///Q
. ‘,‘/ A o ,.f; _ -’“"‘tfli;//? ;
17530 Ventura Blvd., Suite 205 _ ,!N/ G s el D Y
. ype in Mame -
Encino, CA 91316 Patricia Swearlnger o
Type in Title . L4 Date (mm/dd/yyyy)
Secretary, WASET, INC. 5/15/03
Previous editions are obsolete form HUD-92015-CA (04/2002)

ref: Handbook 45671.3 Rev-1



OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASS'STANCE 2. DATE SUBMITTED Applicant |dentifier
05/22/2003
1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application Identifier
Appiication Preapplication
Construction m Construction
- 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
Non-Construction : Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
La Clinica de La Raza-Fruitvale Health Project, inc. Health Education Department
Address (give cily, county, state, and zip code}: Name and telephone number of the person to be contacted on matters involving this

1515 Fruitvale Avenue application (givf’ area code)
Oakland, CA 94601 Jane Garcia
510-535-4017

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
9f4]-[1]7]af4a[1]0]8] .
A, State H. Independent School Dist,
8. TYPE OF APPLICATION: . o - B. County . State Controlled Institution of Higher Learning
New Continuation Revision C.  Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es): D D E. Interstate L.  Individual
F.  Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Speciai District N.  Other (Specify): _Community Clinic
D. Decrease Duration Other (specify): 5 NAME OF FEDERAL AGENGY:
DHHH, Substance Abuse Mental Health Services Administration
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: l ' H l 1 | Targeted Capacity Expansion Initiatives for Substance Abuse and

o HIV Prevention in Minority Communties, Services Grant for youth -
TITLE: RFA#SP-03-005,Minority SAP and HIVP Servs. Prog. | i five Oakland schools. ‘ e

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):

Oakland, Alameda County, California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant i b, Project
10/01/2003 09/30/2008 9,13 19,13 o

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Federal $ 1,700,000.60 a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant $ 00
pare 05/22/2003

¢. State $ .00

b. NO. PROGRAM IS NOT COVERED BY E.O. 12372

d. Local $ .00
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other $ .00
f. Program Income $ .00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
YES If"Yes," attach an explanation. No
g. TOTAL $ 1,700,000.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
Jane Garcia Chief Executive Officer (510) 635-4017
d. Signature of Authorized Representative r e. Date Signed
o 05/20/2003
Previoud-Edftions Not Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



e B ——— AT

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

05/23/2003

\pplicant Identifier

1. TYPE OF SUBMISSION:

Appilication Preapplication

3. DATE RECEIVED BY STATE

State Application {dentifier

[] construction
D Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

LegalName: pyron Sanitary District

Organizational Unit:

Address {give city, county, Stale, and zip code):

Post Office Box 636
Oakley, CA 94561

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Etzel (510)433-1295
obiByer (925)625-9135

i

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[lel-IEIERE]EE

H

A TYP%OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New [:] Continuation I::] Revi

If Revision, enter appropriate letter(s) in box(es): I:I [:]

Increase Duration

B. Decrease Award C.
Other (specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. égunty {. State Controlled Institution of Higher Learning
Wn&cipal J. Private University

D: -Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[o]-[7][el[e]

TME water and Waste Disposal Loan and Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of an approx. 2 mile long, 6"
force main to convey untreaed wastewater from
Byron to the Town of Discovery Bay Community

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Byron, an unincorporated community located

Services District for treatment-and dispesal.

in eastern Contra Costa County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project

08/01/2003 |os/01/2003 | 11th District 1ith District

15. ESTIMATED FUNDING:

a. Faderal 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
$ 3,522,600 .00 PROCESS?

b. Applicant a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
3 0.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

c. State
$ 0.00 DATE 05/23/2003

d. Local
$ 0 .00 b. NO. [_] PROGRAM IS NOT COVERED BY E.O. 12372

e. Other s 00 [C] OrR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

0.
£ P i
rogram fncome 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

$ 0.00

9. TOTAL $ 3,522,600.00 D Yes [f "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title

Bob Byer

President, Board of Directors

c. Telephone Number
(925) 625-9135

%

d. Signature of Authorized Representative W

e. Date Slgned5'z /’_03

Previous Editions Usable
Authorized for Local Reproduction

Standard Form 424# (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATIONFOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 5-22-03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication
., Consiruction | Construction 1 DATE RECEIVED BY FEDERAL AGENGT | Faderal ldontfior
[, Nan-Construction [ Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:

Orange County Bar Foundation

Orange County Bar Foundation

Address (give cily, county, state, and Zip cods).
313 N. Birch Street
Santa Ana, CA 92701
Orange County

Name and telaphone number of the person to ba contacted on matters invoiving this application
(give arss cods)

Karen Ruan, Assist. Ex. Director
(714) 480-1925 ext. 101

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

Loz -l dolglglolo [ 4

8. TYPE OF APPLICATION:

D. Decrease Duration Other (spacify):

[_—_;'{New Continuation r- Revision r-

If Revision, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award C. Increase Duration

9. NAME OF FEDERAL AGENCY:

7. TYPE OF APPLICANT: (enter sppropriate lefter in box)

A. State H. independent Schoot Dist.

8. County |, State Controlled Institution of Higher Learnlng
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify):

nnn_prnFif

SAMSHA - CSAP

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER: l Ol 3 l

-Lofo ] 5]

nirte: TCE Inltlatlves for
12, AREAS AFFEGT

Orange County, Callfornla

SAP and

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Orange County Bar Foundation (OCBF) proposes to
Expand and enhance the Stop Short of Addiction prevention
program in Orange County, CA due to the need for culturally
appropriate substance abuse and HIV/AIDS prevention
services for Latino adolescents. The expansion includes three
phases: Phase 1) Strategic planning, Phase 2) Implementation,
and Phase 3) Evaluation and sustainability.

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

9/30/03| 9/30/pg| 39, 45, 46, 47, 48 39, 45, 46, 47, 48
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?T
a. Federal $ 3 5 O O O O .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

7 ORDER 12372 PROCESS FOR REVIEW ON: -
b. Applicant $ .00
DATE 5=20-03
o State 3 00 MAY 2 7 2003
Y s % b. NO.[” [PROGRAM IS NOT COVERED BY E.O. 12372 g -
z’%“‘é‘(&'i”g:_: ol AR NG L’%Q%%%
. Other s 00 l—" OR PROGRAM HAS NOT BEEN SELECTED STATE FOR EW-
200,000
f. Program Income $ .00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
r- YES  If "Yes," attach an explanation. No rf{
g. TOTAL $ 550. 0 O,??
!

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Represantative
Jane Martin

b, Tite ¢. Telephone number

Executive Director 714 _480-1925

d. Sigmme Authorized Reprasentative

i\Q/VLLJAXWVv

aDm/?lcfo?:

Previous/Editigns Not Usable
Authorizpd for Local Reproduction

Standard{Form 4241 (Rev. 7-97)
Prescribed by OMB Circular A-102



May 23 03 01:36p

APPLICATION FOR FEDERAL ASSISTANCE

SL'™"B Budgets

91F 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

3. Date Rec'd by State State Application Identifier

Legal Name and Address:
(give city, county, state, and zip cod
State Water Resources
1001 1 Street, Sacrame
Sacramento, California

Application Y

Construction %3 cc'd by Federal Federal ldentifier
_X__ Nonconstruction 1.5 97928301
5. Applicant Information: %1 Org tidnul Unit

Division of{Water Quality
and ttlephone of person to be contacted on matters
@éh s application (give areu code):
aven
(916) 341-5752

6. Employer Identification Number (EIN):
68--0281986

7. Type of Applicant: (enter appropriate letter) A

8. Type of Application:
____New _X_Revision __ Continuation

If Revision, enter appropriate letter(s): _A__

A Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.805 :

Title:

Leaking Underground Storage Tank Trust Fund

A. State H. Independent School District

B. County 1. State Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

U. S. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, etc.)

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

Continue to develop and implement effective regulatory programs

for the prevention, detection, and correction of releases from

leaking UST systems containing petroleum or hazardous substances
regulated under the Resource Conservation and Recovery Act (RCRA)
Subtitle 1.

Start Date End Date 14. Congressional District of*
7/1/02 6/30/05 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $5,169,413 a. YES: __X___ This application/preapplication was made
b. Applicant $0 availablc to the State EQ 12372 process for
¢. State $574,379 Teview on:
d. Local 50 Date: May 23, 2003
e. Other 50 b. NO: ______ Program is not covered by EO # 12372
f. Program Income $0 ___ Program has not been selected by the
state for review.
g. TOTAL $5,743,792 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation _X__NO

1S AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantu

b. Title: c. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

. -

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



May 23 03 D1:07p Stockton Hirpor

t cUo Gbo-a /09U F-3

OMB Approval No, 0348-0043

APPLICATION FOR

= DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE April 28, 2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED 8Y STATE State Application dentifier
Application Preapplication

B3 Construction 0 Construction

O Nen-Gonstruction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

mﬁ\\wﬁ

County of San Joaquin

izational Unit:

i

partment of Aviation

San Joaquin County, California

el
Address (give city, county, state and zip code): \g U] N bﬁ telephone number of the person to be contacted on matters Involving
5000 South Airport Way thislabbilcation (give area code)
Stockton, San Joaquin Coun WA 2 3 2003 Barry Rondinella
California 95206 (209) 468-4700
6. EMPLOYER IDENTIFICATION NUMBER (EIN} JE(;@APPUCANT (enter appropriate letter in box) LBJ
l o) ‘ 4 l --l 6 IO J 0 H) & FAP\\NG\‘ H. Independent School Dist,
8. TYPE OF APPLICATION: f"\‘ t e B. County I, State Controlled Institution of Higher Learning
Xl New E] Continuation [] Revislon C. Municipal J. Private University
' D. Township K. Indian Tribe
1t Revision, enter apprapriate letter(s) in box(es): D D E. Interstate L. Individual
A. Increase Award 8. Decrease Award C. Increase Duration F. intermunicipat M. Profit Organization
D. Decrease Duration ~ Qther (specify): G. Special District N. Other (Specify)
9. NAME OF FEDERAL AGENGY:
: Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC } 2 I 0 l = | 110 | 6 |11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-
ASSISTANCE NUMBER;
See Page 2 of Standard Form 424
TTLE:  Airport Improvement Program
12 AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
2003 2003 11 11
15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
1,300,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ '
144,444 a0 DATE THERHEERE
c. State $
0 w0 b. NO D PROGRAM IS NOT COVERED BY E.0. 12372
d. Local $
0 .00 [l  ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
0 w00
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 o0
9. TOTAL $ D Yes If*Yes," attach an explanation No
1444,444 oo

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORREGT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED,

a2, Typed Name of Authorized Representative

Jack A. Sefglock

b. Title ¢. Telephone Number

Chairman, Board of Supervisors | (200) 468-3113

d. Signature of Aulho\z'Waua %
( WM

e. Dale Signed

MaY 20 2003




05/27/03  09:17 FAX

APPLICATION FOR

igoo2

OMB Approval No. 0348.0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application identifler

Application
EipCQnslrucIlan

[[] non-Construction

[J construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

6. APPLICANT INFORMATION

P

Legal Name:
City of Brea

Organizational Unit:
Development Services

Address (give city, county, State, and zip
1 Civic Cente

Brea, CA 917
Oragnge County

ame and telephone number of person o be contacted on matters inv.ivin,
ls application (give arsa code)

Melinda Kwan (714) 990-7766

6. EMPLOYER IDENTIFICATION NUMB¥$

‘ ' IQ'QI lilﬁlll

8. TYPE OF APPLICATION:
DMLE AR @vﬁi

4. TYPE OF APPLICANT: (enter appropriate. latler-in box) .
|

DNew
[

If Revision, enter appropriate letter(s) in box(es)
C. Increasse Duration

A. increase Award B. Dacrease Award
D. Decrease Duration  Other(specily):

A State - H. Independent School Dist.

B. County . State Controlled Institution of Higher Leaming
C. Municipal J. Privaie University

D. Township K. Indlan Tribe

E. interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify)

8. NAME OF FEDERAL AGENCY:

U.S. - EPA

—

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Cele]—Lsl ol sl|

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wastewater Infrastructure i

TITLE: Improvement
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Brea
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Sewer Improvement
Star Date Ending Date a. Applicant b. Project
7/15/02|7/30/04 City of Brea Wastewater Infrastructure Improvemen
15. ESTIMATED FUNDING: 36,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o0
. 871,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ' o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
713,127 PROCESS FOR REVIEW ON:
c. State $ oo
‘ DATE 5/27/03
d. Local $ T"— .
‘ b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ FOR REVIEW
{. Program Income $ = o o : .
. i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o 0 -
1,584,727 Yes If"Yes," attach an explanation. X] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELlEF ALL DATA JN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Flepresentative b. Title
Ti O'Donnell

.City Manager

c. Telephone Number L
(714) 990-7710 I

 Dvme RN

/7$|gjkﬂre of Autheri?eéd Represen

_}e. Date Signed

c-22-973

ravious Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE'SUBMITTED Applica. . dentifier
FEDERAL ASSISTANCE "?7’03
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
[ construction [T construction 4. DATE R EIVED BY FEDERAL AGENECY F}det&#’ldentiﬂer
xx Non-Construction = Non-Construction e
\
5 APPLICANT INFORMATION 1S THIS PROPOSAL BEING SUBMITTED TO ANOTHER FEDERAL AGE@ DYES DNO IF YES, LIST ACRONYM(S)
Legal Name: Organizational Unit:
Jefferson Economic Deve!opment Institute
Address (give city, county, state, and zip code): Name and telephone and E-mail number of the person to be contacted on matters
711 Pine Street involving this application (give area code)
530) 926-6670
P.O. Box 1586 Ns <‘ﬁ' d)'@ werest.net
wiftjegi@snowcresi.ne
Mount Shasta, CA 96067 ] .
ADMIN. CONTACT: Nancy T. Swift
5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
{ © I 1 J - l 1 I 7 ‘ 6 I 4 ‘ 8 l 9 ‘ 7 ! A State H. Independent School Dist.
B. County i State Controlied institution of Higher Learning
8, TYPE OF APPLICATION: €. Municipal J. Private University
D.  Township K. Indian Tribe
xxx New [ Continuation {1 Revision E.  Interstate L. Individual
£, Intermunicipal M. . Profit Organization
If Revision, enter appropriate letter(s) in box{es): D D G.  Special District N.  Other (Specify) Naonprofit
A. increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify) Revise expenditures 9. NAME OF FEDERAL AGENCY:
US Small Business Administration (PRIME}
10. CATALOG OF FEDERAL DOMESTIC o r’] (9 & 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: \ L4 ]
. IEDI's PRIME Sector-Eocus Mirme terprise Project
/
TITLE: PRIVE ¢ f,EG E @ E D w ﬁ
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Siskiyou, County, California o G on
MAY £33
QTATE LIEARING UA ]
13. PROPOSED PROJECT: T4, CONGRESSIONAL DISTRICTS OF: Lo 17 L ik Tl TRITE M T1Y M{ P
Start Date Ending Date a. Applicant b, Project .‘\ ‘\‘;’J -
S -
Wally Herger JEDI's PRIME Sector-Focus Microenter«p’r'i'se Project
6/1/03 5/31/04 -
Carryover Funds for discreet activity to finish program
15. ESTIMATED TOTAL PROJECT FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal s 75 000.00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00
DATE
c. State $ 29,000
b NO. XX PROGRAM IS NOT COVERED BY E.0. 12372
d. Local 3
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3 93,000
f. Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 147,000 D Yes If "Yes," attach an explanation. XX No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representatxve b. Title: Executive Director ¢. Telephone number
NanCy T. Swift 530-926-6670

. Signature of Authorized pre%entatlv e. Date Signed
3/14//03

Previous Edilions Not Usable Standard Form 424  (REV 4-88)
Prescribed by OMB CirculprK102 Authorized for Local Re Page 1




w AP'PUC ATION FOR : OMB Approval No. 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED : Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
lication Preapplication : |
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federal Identifier

["] Non-Construction "] Non-Construction : £rq * 03 — / L/S
5. APPLICANT INFORMATION :
Legal Name: s Organizational Unit:

City of Garden Grove City of Garden Grove Public Works

Address (give city, county, State, and zip code): IName and telephone number of person to be contacted on matters involving

Post Office Box 3070, Garden Grove this application (give area code)

ORANGE COUNTY, CA 92842 Mark Uphus (714) 741 -5191
6. EMPLOYER IDENTIFICATION NUMBER (EIN): - {7.-TYPE OF- APPLICANT: (enter appropriate letter.in box)

9i5|—|610f0] 5]8|4}8 ' C
| u I [ I I l l I i I ) A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Private University
Continuation Revislon
. E} New D n D D. Township K. Indian Tribe
if Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Iincrease Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

US EPA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Surveys, studies, investigations [6|6J-l 6 |O | (ﬂ - Construction of BopserxiAvenue .
and special purpose grants Storm Drain E @ E ﬂ w E N
TITLE: . i
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.): ‘
City of Garden Grove, Orange County, CA WAY 93 200 .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

"1

Start Date  |Ending Date |a. Applicant b. Project SIATE CLEARING H OTJS

03/05 08/06 46 : 46
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
, 216,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ i o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- v PROCESS FOR REVIEW ON:
c. State $ »
DATE I’/f/&b, N}Aﬁj
d. Local $ w0 ! é/
. b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 5 ; [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
209,945 FOR REVIEW

f. Program Income $ = . o

i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL ‘ $ 426,745 2 ] Yes if "Yes," attach an explanation. HX] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Hepresentatwe b. Title c. Telephone Number
Les M. Jones, Assistant City Manager (714) 741-5375
/natgre of Awpre ntag 477 gy\”\ e. Date Signed
Previous Edmor{ Usaale Standard Form 424 (Rev. 7-97)
Authorized for L eproduchon . Prescribed by OMB Circular A-102



May-23-03 0B8:57A

APPLICAT!ON FOR OMB Approval Na. 01448-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Ideniifier
May 22, 2003
1. TYRPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE Sm:é Applicahon entitivr
Application %Prcapu!iculion
Construclion i [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral [damitier

[} won-Construction ! [0 Non-Construction -
5 APPLICANT INFORMATION -
Leyal Name: ) ) Organicational Unil:

Coral Reef Alliance Parks Program
Addruss (give oy, county, 811, and ap cods): Namt and lelephone number of persar to he contacted an Mmatlers involvin

: : this application (give arca couw)

417 Montgomery St., Suite 205, San Francisca, CA - \Feqan Churcher Hoffmann (415)834-0900 x302
94104; tel (415)834-0900; fax (415)34-0999
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate Iaftar in hpx)

a4, —[3l2]1]1]2]4Ts N
[ol+s—ls]2] U_ [4]5] A. Srate . Indupondortl School Dist. il
8. TYPE OF APPLICATION: . County 1. State Controllod Inslitution o) Higher Learning
B New ﬁ%m@ E E:] %ﬂslg\ r . Municipal Jd. Pftv‘ale l.)hwersny
- o Township K. indian Tribe
N Bevision, enlar appropriate leuer(s) in B ! 1 z% i L. Intorstalo L. Individual
Ei %} F. loermunicipal M. Profit Organization
A Ineraase Awsrrl 1. Docrcass !L . Spocial Oistrict N. Othor (Specty) ... 501 () 3

0. Decreasa Duration  Othet(speciv)

\ 8.[NAME OF FEDERAL AGENCY:

P § EAEH i««f@b fff\ ational Oceanagraphic & Atmospheric Administration

SrATE LLTARITGD
10. CATALOG OF FEDERAL DOMESngéigi ANCE NUMEER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(1 [1]--[a]6]3]]| Direct Support to Goral Park Practitioners in the Freely
Associated States of the Pacific: Palau, Marshalls,

16 Habitat Conservation

12, AREAS AFFECTED BY PROJECT (Lilics, Counlies, Staies, a1o.): Pohnpei
Freely Associated States of the Pacific
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Blant Dule Ending Date e Applicant “b Project
10/1/03 3/31/05 Barbara Boxer, Nancy Pelosi | NA
15, ESTIMATED FUNDING: : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 4
45,000 a YES. 1HIS PREAPPLICATION/APPLICATION WAS MADE
L Applicant $ i AVAILABLL TO THE STATE EXECUTIVE ORDER 12572
PROCFSS FOR HLVILW ON:
o Srate 3 s
DATE 05/22/‘(_)9_
d. Local $ k=
b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 125/2
& Othce $ = [ OR PHOGRAM HAS NOT BEEN SELECTED BY STATE
97,250 FOR RFVIEW
f. Program Income 3 o
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

3 0

w TOTAL $ 142 250 [Jves it “Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a Type Name of Authorrzq{j Representative b, Title <. Telaphone Number

Brian Huse . - Executive Dircctor (415) 834-0900

d ouna}u /g \‘Z:i?(zegt_ﬂopmzmmhw e. Dae Sijne(i

Provigus Edilion U k}i Standard Form 424 (Rev. /-47)
AUI rized for Locn Aeproduction Preacribed by OMBE Clraular A-102




HAY-22-2003 THU 12:17 PM §"™ CT SW EXECUTIVE OFFI Fax NO. °~7 304 5340 P, 02
Page 1 of 2
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE

May 22, 2003

1. TYPE OF SUBMISSION

3, DATE RECEIVED BY STATE

State Application Identifier

Application Non-Construction
AGENCY

5.APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL

M

Federal Identifier

Legal Name

Qrganizational Unit

California Superior Court County of Riv

Hministrative Services

Address

30755-D Auld Road
Suite 1226
Murrieta, California

ime and telephone number of the person 1o be conracted on
biters involving this applicarion

Miller, Pamela
39) 304-5334

—_—

92563-2506 STATE CLEARH‘}E}HOU

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

95-6000930

7. TYPE OF APPLICANT

Srtate

8. TYPE OF APPLICATION

New

9, NAME OF FEDERAL AGENCY

Bureau of Justice Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER:  16.585
CFDA DRUG COURTS DISCRETIONARY GRANT
TITLE: PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Adult Criminal Drug Court

12. AREAS AFFECTED BY PROJECT

County of Riverside, California

13. PROPOSED PROJECT
Start Date:
End Date:

July 01,2003
June 30, 2006

14, CONGRESSIONAL DISTRICTS OF

a. Applicant
b. Project CA43

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS?

Federal $500,000

Applicant $125,000 This preapplication/application was made available to the state

St - executive order 12372 process for review on 05/22/2003

1ate $0

Local $0

Other 30

Program Income $0 17. IS THE APPLICANT DELINQUENT ON ANY
FEDERAL DEBT?

TOTAL $625,000
N

CORRECT, THE DOCUMENT HAS BEEN DULY
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND
AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE

IF THE ASSISTANCE IS REQUIRED.

hitps://grants.ojp.usdoj.gov/gmsexternal/ applicationReview.do?print=yes

5/22/2003



May=22-03

12:46pm From-Graduate  dies,Ressarch & Intl P.

APPLICATION FOR

P.001/001  F-082

818 ET7 4881 T-876

OME Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idernifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stais Application identifier
Application Preapplication
Construction [ Censtru T@mmﬁnﬁa\@) BEFETTF‘\ AGENCY |Federal identifier
[X] Non-Canstruction { ] Non-Conbirue onE
5. APPLICANT INFORMATION 11y
Legal Name! rfUn nal Unil:
The University Corporati n 7 Police Department
Address L Nafne angfelephone number of person To be contacled on rmatters involving

f‘m city, county, State, and 2ip cods):
California State University,

18111 Nordhoff Street
Northridge, CA 9]1330~8232 Q'\;[ATE Cl EARH&M

ion (give area code)
C‘Qﬂjt G. VanScoy (B18)677-2764
L3 Lientenant

6. EMPLOYER IDENTIFICATION NUMBER (£/ S

lof5]—[1lolo 271312

B. TYPE OF APPLICATION:
m New

If Revision, enter appropriate latier(s) in box(es)

D Revislon

L)

C. Increase Duration

D Continuatlon

A. Increasse Award B. Decraase Award
D. Decrease Duration  Other(specify):

E OF APPUICANT: (ernor appropniate letter in box)

A, State H. Independent School Dist.

B. Courty |. Stale Controlted Instltution of Higher Learning
C. Municipal J, Private University

D. Township K. Indian Tribe

E. Inlerstate L. Individual

- F. Intermunicipal
G. Special Distrlet

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Justice

Ofc. of Community Oriented Policing

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1le]—L7l1]o]

177Le,COPS Universal Hiring Program 2003

12. AREAS AFFECTED BY PRQJECT (Citiss, Counties, Stales, elc.):
California State University, Northridge

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Universal Hiring Grant soliciting funds
for three add'l police officers
positions that will focus on terrorism
preparedness and response through
community policing

arnd surroundine community
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
Stan Date Ending Date a. Applicant b. Praject
Fall '03[Fall '06 27th 27th
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Feder| $ S
225,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢. State $ o
pare _5/22/03
d. Local $ o8
297,750 b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Ocher 3 50 ] OB PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8 TOTAL s 522,750 " [Jyes 1f"Yes " attach an explanation. Xl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represeplative b. Title c. Telephone Nurnber
Scott Perez /m Y Direcror B18-677-2901
d. Signature of Authorized Re| cscntanve S/ . Date Signed
(O < 5/22/03
Previoug Edition Usable = J Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescrised by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

1.

Type of Jubmussiom

Application Preapplication

D Canstruchon [] Construchion
(mmidalyyyy)

E} Non-Consiruction [ Non-Construction

SN RIS

5. APPLICANT INFORMATION

2. Date Submitted (mwdyyyy)

Aprii 14, 2003

wwl Date Received by Stale {mmvddhyyyy)

State Appl c\ru

\)

e ] \ I

4 Date Received by Federal Agency

Federal Idehtiiiat

prgm s PN

ISTATE CLER

Legal Name
Merced County Depanment of Mental Heaith

Address (gve oy, caunty, state and zp codel
2926 * G Street

Merced, Calilorma
25340

w,,/‘
Omanizanoral Unit

Mental Health Services

Mame and telephone number of the persan in be contaced on matlers wvaluing this
appiication (give area cter)

arara Henon

(209)-181-6802

e

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B. TYPE OF APPLICATION:

[_J Conhnuaton D Revision

& New

W Revisian, Bnler appropnate letied(s) n pox(ns) t[—

A Increase Award B. Decrease Award ¢ Increase Duration

0 ODecrease Duanon

Otner (speafy}

—

10. CATALOG OF FEDERAL DOMESTIC i
ASSISTANCE NUMBER: txxyyy)

TiTeE. Collaboratve inittiative lo help End Chronic Hemelessness

12. AREAS AFFECTED 8Y PROJECT (cities, counties, states, etc.):

San Joaquin Vailey Merced, Livingsion. Atwater, Winton Chowchitia, Dethi,
Los Banos

[

et e

15, ESTIMATED FUNDING!

Complete form HUD-424-M, Funding Matrix

OR

|6, TO THE BEST OF MY KNOWLEDGE AND GELIEF-L. DATAIN WS APPUCAT\ONIPRWFL!C&UG‘MCETRU

AUTHORIZED AiY THE COVEANING HODY OF THE APPLICANT AND THE APPLICANT WILL €O
N o e

| 2 Typea Name of Aulnonzed Renresentaive
1 Troy Dean Fox

a. Signature of Authorzed Regresentatve m
:_\\..,.- .

18LE8-8724-602

T - Glelelelelz]
S

7. TYPE OF APPLICANT:

{enter apgropriata laftes in box}

A Sae | State Controlled nsitukon of Higher Learning
8. County J. Prvate University
€. Muniopal K Indian Tribe
D, Township Lo Individua
E. Imerstate M. Profit Organization
F intermunicipal N Mangrafit
. Spewal Distnet 0 Public Housing Agency
H inceperdent Schod Dt P Cer
(Specily)

5. NAME OF FEDERAL AGENCY:
U.S. Depariment of Housirg & Urban Developmenl

I ]

41, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Metced County Depariment of Mental Hesith Initiative ta End Chrenic
HWaomelassness.

e
Fl PROPOSED PROJECT. 14. CONGRESSIONAL OISTRICTS OF:
Slan Qae Ending Date a. Appheant
(mmidalyyy) mmideiyyyy) 18" Congressionat District
09/01/03 39/01/08 i

b. Proed

18" Congressional District

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESS?
a YES THS PREAPPLICATION/APPUCATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW QN

DATE (mmiadlyyyy)

b NO L] PROGRAM IS NOT COVERED BY £.0. 12372

D PROGRAM HAS NOT 2EZN SELECTED BY STATE FOR REVIE'N

Apnl 171, 2003

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL 0EBT? t

D Yes #fYes " attacn an axgtananon. E No :
€ ani CORRECT. THE DDCUMENT HAS BEEN DULY {
MPLY NITH THE ATTACHED ASSURANCES ¥ THE ASSISTANCE IS AWARDED.

inciude Area Coger (209
18%-8312

Director of Mental Health

1
3 Tile ¢ Talepnane numoer |
!

UaTeSsH 1E3UBW 0 PaoJdW

». Date Signed {mmicyyyy) L

ojigft=t

e45:80 €0 22 heW



OMB Approval No. 0348-0043

APPLICAT!ON FOR 2. Date Submitted (mmiddlyyyy) T appticant 1gentifier
FEDERAL ASS ‘
D ‘STANCE o Aprit 14, 2003 il Wl i
1. Type of Submissiom 3. Date Received by State imm/adhyvy) State App!i.u“‘% enh E U VL
Application Preapplication ~ ‘
1 construcion [} constueson " 4. Date Received by Federal Agency Federal lde] l
{nuniddiyyyy}
E] Non-Construcion C] Nen-Construction \
5. APPLICANT INFORMATION —
[
Legal Name Organizationa Umt e
Merced County Depadment of Mental Haalth © MentarHEEIINTSETVITES”

Acdress (give aly, county, state and cip codel Name and teleghone number of the person To be contacied on matters involving this

appilcation (gve area cege)
2626 " G " Street arbara Henan

Merced, California (209)-3815802

95340

6. EMPLOYER !DENT(FiCATlON NUMBER (EIN): 7. TYPE OF APPLIEANT: f g }
(entes Appropaae letter in box}

—Ijj D | AS—
i A State [ State Controfled insulution of Highet Learming

B County i Private University
8. TYPE OF APPLICATION: G, Munxipsl K. Indian Tribe
D.  Township L ndindusl
& new 1 Contnuation [ Revison £ Inerstate M. Profit Crganization
F o intermunicipal N Nongrofit
{ Revision. anter appropnate letter(s) n bo(es) D B G, Speast Distact O Pubiic Housing Agency
A increase Award B Decrease Award £ increase Duraliohn M. Indepengent Schoat Dist P Otrer
{Specily
0 Decrease Duration Qther (specify) 9. NAME OF FEDERAL AGENCY:

.S Depanrment of Housing & Urban Development

e ]

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Merced Caunty Department of Menta | Heallh Initiative to End Chranic
Hornelessness.

-
10. CATALOG OF FEDERAL DOMESTIC
ASSISTANGE NUMBER: (xryyy)

TTLE.  Collaborelive inititiative 10 help End Chronic He melessness
) S —
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

san Joaquin Valley' Merced. Livingston, Abwater Wirton, Chowchilla, Deihi.
Los Banos

11, PROPOSED PROJECT: 14. EgNéRESSlONAL DISTRICTS OF:

Start Date Eading Date \ a Appiicant b Project
tmendeiclyyyY) (mmidaivyyy) 18" Congressional District i 18" Congressional Distnct
09/01/03 09/01/06 !

{
16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12172 PROCESS?

a YES. THIS PREAPPLI ICATIONJAPPLICATION WAS MADE AVARABLE TO THE
STATE EXECUTIVE ORDER 12377 PROCESS FOR REVIEW ON:

TIMATED FUNDING:

e e 8

DATE (mem/ddlyyyy! April 11, 2003

| Complete form HUD-424-M, Funding Matrix
6 NO D PROGRAM IS NOT COVERED BY £0 12272

OR D PROGRAM HAS NOT 3EEN SELECTED BY STATE FOR REVIEW

17. 13 THE APPLICANT DEUNOUENT ON ANY FEDERAL DEBT?
E] Yes \~Yes.” atach @\ explanaton E] No

; SR
3. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AHO CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED AY THE GOVERNING 50ODY OF THE APPLICANT aND THE APPLICANT WRL COMPLY WATH THE ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

i ¢ Telaphona numbAr
Director of Mental Healh l (includa Area Code) {209
. 181-6811
L Date Signed (mmidgfyyyy) |
PP/ C7E Yk S—

a, Fyped Nams of Authorized Repraseniatve
Troy Dean #ox

d. Signature ol Authonzed Reprasentative

I184LE-S24L-60¢2 YITeaH [E3USl 07 pPoodal B45:80 E0Q0 22 ke
: W



Application for Federal
Assistance

MB Approval No. 0348-0043

{2. Data Submitted {(mm/ddiyyyy)
i
03/28/03

Applicant identilier

1. Type of Submission

Application Pre-appiication

3. Date Receivad by State (mm/ddiyyyy)

State Application identifier

[] Construction
] Non-Construction

{T] Construction
X; Non-Construction

4, Date Recaived by Federal Agency (mrmv/dd/yyyy)

Faderal [dentifier

5. Applicant information

Legal Name

HUMBOLDT AMATEUR RADIC CLUB

Crganizationat Unit

ARHL

Address (give city, county, State, and zip code)

P.O. BOX 5251

Name and telephons number of the person o be contacted on matters involving this
appiication (give area code)

EUREKA, CA 85502 . MARCELINA CAMPBELL
707-442-3866
6. Employer Identification Number (EIN) (xx-yyyyyyy) 7 Type of Applicant (enter appropriate letter in box) ; N
‘ i
| S8 | 0788089 A. State J. Private University
A - B. County K. Indian Tribe
8. Type of Appiication: ¢. Municipal L. Individual
[X} New  [7] Continuation [} Revision D). Townsnip M. Profit Organization
- ) E. interstate N Nonprofit
If Revision, enter appropriate letter(s) in box(es):[_ -} E_S F. inter-rnunicipal O Public Housing Agency
- - 3. Special District P. Other (Specify)
A increase Award B, Decrease Award  C. Increase Duration H. Independent Scheol Dist.
I

D. Dacrease Duration Other (specify]

State Controlled Institution of Higher Leaming

9. Neme of Federal Agency
USDA RURAL DEVELCPMENT COMMUNITIES FACILITIES

10. Catalog of Faderal Domestic Assistaince Number {xx-yyy)
)

L0

(

i

766

Titla:
COMMUNITIES FACILITIES LOANS AND GRANTS

12. Areas Atfected by Project (cilies, countiss, States, stc.)

11. Deacriptive Title of Applizant's Froject
MOBILE EMERGENCY COMMUNICATION VEHiCLl‘;

13. Proposed Project 14. Congreui};r'{a‘f Districts of

Start Dats (mm/ddiyyyy) a. Applicant -

03/28/03

Ending Date (mm/dd/yyyy)
03/28/04

HUMBOLDT AMATEUR RADIO CLUB (

; b Prajeote""

EMERGENCY COMMUNICATIONS

15. Estimated Funding

Complete form HUD-424-M, Funding Matrix

J 16. 18 Application Subject to Review by State Executive

Order 12372 Process?
a. Yes This pre-application/application was made available to the
State Executive Order 12372 Procass for review on:

Date (mm/dd/yyyy) 03/28/03

b, Ne [ ] Program is not covered by £.0. 12372

or [ ] Program has not been selected by State for review.

17. is the Applicant Deilnguertt on Any Federal Debt?
[7] Yes !f“Yes" attach an explanaticn X] No

18. To the best of my knowiedge and belisf, ail data

in this application/pre-application are true and correct, the document has been duly

authorized by the governing body of the applicant and the applicant will comnply with the attached assurances if the assistance is awarded.

le. Telephona Number (mch}da Area Code}

a. Typed Name of Authorized Representative b. Title
MARCELINA CAMPBELL -~ ¢ SHCRETARY 707-442-3866 . _
d. gngture ot mhcx'iz)d Rapresentative ( J . P‘M—_ ey | 8. Data Sigoed {mm/ddiyyyy) ;/ y’
W\Q&)\}ﬁ’ N Mé&é’ ~ 757*‘447:) > o>
e R <

Previods Edition Usable
Authorized for Local Reproduction

form SF-424 (7/97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBK eD Applicant Identifier

May 15, 2003

1. TYPE OF SUBMISSION
Application Preapplication

0 Construction
® Non-Construction

0 Construction
= Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Gateway Cities Council of Governments

Organizational Unit:  Not applicable

Address (give city, county, state, and zip code):
7300 Alondra Blvd., Suite 103
Paramont, CA 90723

Name and telephone number of the person to be contacted on matters involving this app
(give area code)

Mr. Jack Joseph  562-663-6850

6. EMPLOYER IDENTIFICATION (EIN):
95 - 4666706

MAY 2 2 2003

8. TYPE OF APPLICATION:
u New O Continuation 0 Revision

If Revision, enter appropriate letter(s) in box(es): 0@ O
A. Increase Award B. Decrease Award
C. Increase Duration  D. Decrease Duration

TYPE OF APPLICANT: (enter appropriate letter here) _F

i
E A. State H. Independent School District
i B. County 1. State Controlled Institution of Higher Learning
i C. Municipal J. Private University
i D. Township K. Indian Tribe
i E. Interstate L. Individual
| F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

Other Specify:

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: 66.606

TITLE:  Special Purpose Grants

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
27 cities in southeast Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Develop and implement a Diesel Emission Reduction Program in the
Gateway Cities subregion of Los Angeles, CA.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:  CA  33,34,37,38,39
Diesel Emission Reduction Program
Start Date End Date a. Applicant: CA b. Project
Qctober 1, 2002 October 1, 2005
CA _ 33.34.37.38
15. Estimated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE OR
12372 PROCESS?
a. Federal $  447,100.00
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILA
b. Applicant $ — TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIE
ON:
c. State $ —
DATE __May 15, 2003
d. Local $ - b, NO.
e Oth $ _ o PROGRAM IS NOT COVERED BY E.O. 12372
e. Der 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REV
f. Program Income 3 — 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $  447,100.00 O Yes If "Yes" attach an explanation. ® No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HA
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES
THE ASSISTANCE IS AWARDED.
a. Typed Name of Authorized Representative. Richard Powers b. Title:  Executive Director c. Telephone Number
. y 562-663-6850

d. Signature of

e. Date Signed
May 15, 2003

Previous Editions Mot Usable  Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A-102
AUTHORIZED FOR LOCAL REPRODUCTION



Application for
Federal Assistance

U.S. Department of Housing
and Urban Deveiopment

OMB Approval No.2501-0017 (exp. 03/31/2005)

1. Type of Submission

2. Date Submitted

06/13/2003

4. HUD Application Number

[:] Preapplication

Application

7. Applicant's Legal Name o .
Southern California Presbyterian Homes

3. Date and Time Received by HUD

8. Organizational Unit

5. Existing Grant Number

le. Applicant Identification Number

Corporate Office

9. Address (give city, county, State, and zip code)
A. Address: 516 Burchett Street

B. City: Glendale
C. County: Los Angeles
D. State:  California

E. Zip Code: 91203

10. Name title telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

A.Name: Sally Little
B. Title:

C. Phone: (818) 247-0420
D

E

CFax:  (818)247-3871

. E-mail: sallylitte@scphs.com

Vice President, Affordable Housing

11. Employer Identification Number (EIN) or SSN
95-1894293

13. Type of Application

ENew D Continuation D Renewai

If Revision, enter appropriate letters in box(es)

[[] Revision
00

A. increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

—
N

A. State
. County
. Municipal

B

C

D. Township
E. Interstate

F. Intermunicipal
G. Special District

H. Independent School District

. Type of Applicant (enter appropriate letter in box)

| N

|. University or College

J. Indian Tribe

K. Tribally Designated Housing Entity (TDHE)
L. Individual

M. Profit Organization

N. Non-profit

O. Public Housing Authority

P. Other (Specify)

14. Name of Federal Agency

U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
4 - 157
Title:
Component Title: Mountain Vistas i

17. Areas affected by Program (boroughs, cities, counties, States,

indian Reservation, etc.) Redding, Shasta County, California

16. Descriptive Title of Applicant's Program
Construction of a 40-unit affordable housing community for low income
seniors in the cty of Redding, california to be developed under the Section
202 Supportive Housing for the Elderly Capital Grant Program.

18a. Proposed Program start date
6/1/05

18b. Proposed Program end date
12/1/06

18a. Congressional Districts of Applicant

27

19b. Congressional Districts of
Program 2

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

B. No l Program is not covered by E.O. 12372

Program has not been selected by State for review.

5/8/03

22. Is the Applicant delinquent on any Federal debt?

Ii(_INo

Yes [f "Yes," explain below or attach an explanation.

MAY 2 2 2003

Previous versions of HUD-424 and 424-M are obsolete

Page 10of2

form HUD-424 (01/2003)
ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being

requested, and complete the certerfications.

rant Program HUD Applicant | Other HUD] Other Federal State Local/Tribal] Other Program Total
Share Match Funds Funds Share Share Income
Section 202 3,681,211 25,000 25,000 3,731,211
Grand Totaly 3,681,211 25,000 0.00 0.00 0.00 0.00] 25,000 0.00 3,731,211

*For FHIPs, show both initiative and component

Certifications
| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid by or on behalf

of the applicant, to any Person for influence or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall completed and submitt Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
trbes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or reneews and incorporates for
the funding you are seeking the Assurances and Certifcations currently on file with HUD. To the best of my knowledge and belief, all
informaiton in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

/ s/ Name (printed) Sally Little
L farh

G )

23. Signature of Authorized Official % /(’ C&N&"

Title Vice President, Affordable Housing Date (mm/ddlyyyy)

06/13/2003

form HUD-424 (01/2003)
ref. OMB Circular A-102

Previous versions of HUD-424 and 424-M are obsolete. Page 2 0of 2



Application for
Federal Assistance

U.S. Department of Housing

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number
06/13/2003

Application D Preapplication

7. Applicant's Legal Name o .
Southern California Presbyterian Homes

3. Date and Time Received by HUD

5. Existing Grant Number

OMB Approval No.2501-0017 (exp. 03/31/2005)

6. Applicant ldentification Number

8. Organizational Unit
Corporate Office

9. Address (give city, county, State, and zip code)
A. Address: 516 Burchett Street

B. City: Glendale
C. County: Los Angeles
D. State:  California

E. Zip Code: 81203

10. Name title,telephone number,fax number, and e-mait of the person to be
contacted on matters involving this application (including area codes)
A. Name: Sally Little

. Title:  Vice President, Affordable Housing
. Phone: (818) 247-0420

.Fax: (B818) 247-3871
. E-mail: sallylitle@scphs.com

maooow

11. Employer Identification Number (EIN) or SSN
95-1894293

13. Type of Application

ENeW D Continuation D Renewal

If Revision, enter appropriate letters in box(es)

[] Revision
0O

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

iy
N

. Type of Applicant (enter appropriate letter in box)

L~ ]

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity {TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

F. intermunicipal N. Non-profit

G. Special District Q. Public Housing Authority

H. Independent School District P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
|1 4— 157
Title:

Component Title: Fresno Affordable Senior Housing

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) Fresno, Fresno County, California

16. Descriptive Title of Applicant's Program
Construction of an 80-unit affordable housing community for low income
seniors in the cty of Fresno, california to be developed under the Section 202
Supportive Housing for the Elderly Capital Grant Advance.

18a. Proposed Program start date  §18b. Proposed Program end date

6/1/05 12/1/06

19b. Congressional Districts of
19

19a. Congressional Districts of Applicant
27

Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

B. No l Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 5/9/03

22. Is the Applicant delinquent on any Federal debt?

L)iINo

Yes If "Yes," explain below or attach an explanation.

MAY 2 2 2003

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 0of 2 ref. OMB Circular A-102




Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certerfications.

rant Program HUD Applicant | Other HUD] Other Federal State Local/Tribal} Other | Program Total
Share Match Funds Funds Share Share Income
Section 202 8,060,905 25,000 25,000 8,110,905
Grand Totalsf 8,060,905 25,000 0.00 0.00 0.00 0.00] 25,000 0.00 8,110,905

*For FHIPs, show both initiative and component

Certifications
| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid by or on behalf

of the applicant, to any Person for influence or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall completed and submitt Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
trbes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or reneews and incorporates for
the funding you are seeking the Assurances and Certifcations currently on file with HUD. To the best of my knowledge and belief, all
informaiton in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement. /

y% ‘) Name (printed) Sally Little
Ly fax
23. Signature of Authorized Official - {“ﬁ’ AL (ﬁ

Title Vice President, Affordable Housing Date (mm/dd/yyyy)

06/13/2003

form HUD-424 (01/2003)
ref. OMB Circular A-102
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2



OMB Approval No. 0348-0043

APPLICATION FOR { 2 Date Submitted (mmiddiyyyy) [ Applicant igentifier
FEDERAL ASSISTANCE
- April 11,2003 W A (A A R T
1. Type of Submissiom 1. Date Received by State (mm/cdiyyyy) State Ap@i antl&ient‘ﬂmr [5 “ ' E
Application Preapplication ﬂ
n |
[ construcuon [ construction 4. Date Received by Federal Agency Federﬂ U
{mmiddhyyy} 2 2
Naon-Construction D Nan-Construction
F |
5. APPLICANT INFORMATION QT A Tr" FAS TN el W WA +s
La33 Name Orgarvzational Unit W f’iﬁ i E, LJ LEM?"{ 2 iqﬂ% E&B %MEUU 3 %_
Merced County Department of Mental Heallth o

Agdress (give ity counly. stale and np code}

2928 " G " Stireet
Merced . California 85340

Name and \elephane numper of the person o be contacled on mattgrs snuobang ihis
apphicaten {give area code)

Barbara Henor, Assstant Director
1209) 3816813

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT:

{enter appropriata lefter in box}

e

Applicant is not requesting furding at this time.

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER! {ax-yyy)

TiTLE  Collaborative Initalive to End Chromge Homelessness

— EE—O“ 0 m.{m A State b State Controliad Institution of Higher Learming
B i 6 Counly J Pnvate Unwversity
FTYPE OF APPLICATION: ¢ Mumcipal K. indan Tribe
| D Townshp L Individual
X New O conunuanon O Revision £ inerstate M Praiit Orgamzation
F Intermuricipal N Nongrofit
If Revision, eqier aporopnate latter(s) in box(es). D D G Special Disinct O Public Housing Agency
A Increase Award 8. Decrease Awad ¢ ncrease Durabon H  Independent Schoot Dist P Other
{Specify
D Decrease Duration Other (spectfy) 3. NAME OF FEDERAL AGENCY:
HRSA

JAbh A ——

HEpEEE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Merced County Department of Menlal Initiative to Eng Chronic
Homelessness :

12. AREAS AFFECTED BY PROJECT (cities, counties, stafe.

3an Jaaquin Valley: Merced. whinton, Dethy,

Livingston, Los Banos

5, etc.);

13. PROPOSED PROJEGT:

14. CONGRESSIONAL DISTRICTS OF:

Slant Date Enging Date a. Applicant
(mmiddiyyyy) (romiddlyyyy) 18"
09/01/03 09/01/06

b Propect

Cangressional Disind 18™ Congressional District

|

gié;ﬁsnMATED#UNDWG:

Complete form HUD-424-M, Funding Matrix

~UTIyE QRDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE QRDER 12372 PROCESS FOR REVIEW ON:

16. 1S APPLICATION SUBJECT TO REVIFY Y £ 17

OATE (mmiddlyyyy) April 11, 2003

o NO. D PROGRAM IS NOT COVERED BY £.0 12372

OR D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. 1S THE APPLICANT DELINQUENT
U Yes it Yes.” anach an explanauion

ON ANY FEDERAL DEBT?
& e

18 TO THE BE3T OF MY KNOWLEDGE AND SELIEF, ALL DATA ¥ THIS APPLICATY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICAN

OPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
T WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

1 Typed Mame of Aulnorized Represenlalve
Troy Dean Fox

b, Thie = Telephone number
{inciude Area Code) (208) 181-

5813

g, Signature of Authanzed Raprasentaie

& Dale Signed (mmydalyyyy)

Director of Mental Health 1

L ov’//t.//oi )

18LE-Sci-602

yireaH

[eaURL 0] pasJdal epS B0 E0 22 REW



OMB Approval No. 034Y8-0Uas

7. OATE SUBMITTED Apphi Ahfieg— 1\
APPLICATION FOR rorE SIS EBCI
FEDERAL ASSISTANCE N ———"
1. TYPE OF SUBMISSION: 7 DATE RECEIVED BY STATE State Apblic ici‘o tdentifier
application | Pre-appiication “ WA D 9
(] construction [ consiruction T DATE RECEIVED BY FEDERAL AGENCY Fodora thertille W
Non-Construction x D Non-Construcion i
5. APPLICANT INFORMATION o ) e W,\ 0
Legal Name Organizational Unit: | TRIL CLDANIN TV
MERCED COUNTY DEPARTMENT OF MENTAL HEALTH ADULT SERVI
Address (give cily. county. Slate. and zp code)’ - Name and telephone number of the person lo be contacted on matters involving this

application (give ared tode)

20260 (G STREET BARBARA HERION, ASSISTANT DIRECTOR
MERCED, CALIFORNIA. 95340 (209) 381-6802

S - —

T ENMPLOYER IDENTIFICATION NUMBER (EIN): 7 TYPE OF APPLICANT: (enter appropriale Jelter in box)

ST (elofenslzll | E)

I A Slat C:
5 TVFE OF APPLICATION. 5 o e' :ﬂ 'S"ffpecmﬁm ‘ST?M pist. .
A ) . . County . ate Contralied Institution of Higher Learning
5 Revision . .
@ New D Continuatian D C.  Municipal 1. Private University
m-~] . D. Township K. Indian Tnbe

\f Revison. enter appropriate fetter(s) in box{es). [ E.  Inlersiate © L Individuat

A increase Award B. Decrease Award C. Increase Duration F. Intermunicipal M. Profit Organization

D. Decrease Duration Other (specify): G. Special Distact M. Other (Specify).

5 WAWE OF FEDERAL AGENCY:
. | HEALTHRESOQURCES AND SERVICES
ADMINISTRATION (HRSA)

70, CATALOG OF FERERAL DOMESTIC B 11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: :
) CD:] | MERCED COUNTY'S INITIATIVE TO END CHRONIC
COLLABORATIVE [NITIATIVE TO END HOMELESSNESS.
rme  CHRONIC HOMELESSNESS
17 AREAS AFFECTED BY PRDJECT [cities, counties, Slates, efe.): - ]
MERCED COUNTY: WINTON, DELHI, LIVINGSTON, LOS
LOS BANOS
13. PROPOSED PROJECT 4. CONGRESSIONAL DISTRICTS OF:
Stan Date | Ending Date 2 Applicant i b. Project

09/01/03 09/01/06 | 18" CONGRESSIONAL DISTRICT 13™ CONGRESSIONAL DISTRICT

TS ESTIMATED FUNDING: 155 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE URDER 12372 PROCESST ]

. VES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
a.Federal $ 0.00 QRDER 12372 PROGESS FOR REVIEW ON:
b. Applicant 00 R

i 3 0 oae APRIL 11,2003

¢ State 3 0.00

b nO. L] PROGRAM IS NOT COVERED 8Y £.0. 12372
a. Local g 0.00 )

] or pROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
& Other $ 0.00
1775 APPLICATION DELINGUENT ON ANY FEDERAL DEBT? T
1, Program Income 3 0.00
D YES {f "Yes." gitach an explanation . Na

g TOTAL S 0.00

| ! -

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING B00Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

3. Typed Name of Authorized Representative B | b Title c. Telephone number
TROY DEAN FOX DIRECTOR OF MENTAL HEALTH (209) 381-6813
4 Signature of AUThGrized Representative o % Date Signed
r
Previous Editions Nol%same\\ Suandard Form 424 (Rev. 7-97)
Autharized for Local Reproduction Prascribed by OMB Circular A-102
T9LE-GESL - s
G2L-602 U3 IB9H 1EUdl 09 pasudsl ecG:80 E0 22 ReW



May 22 03 01:30p

APPLICATION FOR FEDERAL ASSISTANCE

I""TB Budgets

917 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

I. Type of Submission:

3. Date Rec'd by State State Applicaticn ldentifier

Application
_ Construction

P[eapr i catio

Federal Identifier

| X Nonconstruction

n::t qu BELY & L-T.:Rec’d by Federal

_N¢ T’nuuxun
5. Applicant Information: UU

Legal Name and Address:

(give city, county, state, and zip co

0

Orgdnizational Unil:

Di F’sion of Financial Assistance

Nar e and felephone of person to be contacted on matters

State Water Resoureds
1001 1 Sireet, Sacram §3‘¥§;va tLE’&‘\

Sacramento, Californi@ 9584

G %. v%n vidg this application (give area code):
Farhia'J

&rﬁ‘a]m cevics
(916) 341-5498

6. Employer Identification Number (EIN):
68--0281986

8. Type of Application:
 X_New  __ Revision
If Revision, enter appropriate letter(s):
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

Continuation

7. Type of Applicant: (enter appropriate letter) _A___
_|A. State H. Independent School District
B. County I State Institute of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intenmunicipal M. Profit Organization
G. Special District N. Other (specity)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.460
Title:
Nonpoint Source Implementation Grants

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

Implement and coordinate activities and projects under the

12. Arca Affected by Project:
(cities, counties, states, etc.)
California

Clean Water Act, Section 319(II) for funding nonpoint source
managenent programs.

13. Proposed Project:

Start Date End Date 14. Congressional District of:
7/1/03 6/30/08 Applicant; Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $12,417.100 a. YES: __X__-This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
¢. Slate $8.,278,066 review on:
d. Local $0 Date: May 21, 2003
e. Other $0 b, NO: __ Program is not covered by EO # 12372
f. Program Income $0 __ Program has not been selected by the
state for review.
g TOTAL $20,695,166 [7. 1s the applicant delinquent on any Federal debt?

YES, attach explanation _X_NO

IS AWARDED.

18 TO TIHE BEST OF MY KNOWLEDGE AND RELIEF, ALL. DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantu

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

¢. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant Identifier
May 16, 2003 93003573

Preapplication
X1 Construction

1 Non-Construction

[ Non-Construction

3. DATE RECEIVED BY STATE State Application {dentifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

3-06-0226

5. APPLICANT INFORMATION

Legal Name:

City of San Jose

Organizational Unit:
Norman Y. Mineta San Jose International Airport

Address (give city, county, state, and zip code)

1732 N. First Street, Suite 600
San Jose, CA 95148

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Laura Luu - 408-501-7629

EMPLOYER IDENTIFICATION NUMBER (EIN):

CI G- O MM A M

8. TYPE OF APPLICATION:

@ New

D Continuation

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County I.  State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) :

If Revision, enter appropriate letter(s) in box(es):

8 Decrease Award
Other (specify)

A increase Award
D Decrease Duration

C Increase Duration

MAY 2 1 2003

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administratio

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

TITLE: Airport Improvement

2 0].]1

- Noise attenuation for appoximately 221 dwelling units within

Program (AIP})

the C/;ltegory 1(B), extended acoustical treatment areas.
V,{!

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

City of San Jose and City of Santa Clara

13. PROPOSED PROJECT 74, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/03 9/05 15th 15" and16th
15. ESTIMATED FUNDING 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 6,000,000 a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 2,840,000
¢ State $ DATE: May 16, 2003
d. Local $ b NO "] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ ] orPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income 5 ¥ 17, 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT7?
g TOTAL $ 8,840,000 D Yes If yes, attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED

a. Typed Name of Authorized Representative b. Title

Ralph G. Tonseth

Director of Aviation

c. Telephone number

408-501-7670

d. Signature of Authorized Representative

St Kt setrecte

e. Date Signed
S=rE0F

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 3,

Applicant Identifier
2003

1. TYPE OF SUBMISSION:

Application EPreapplication

3.DATE RECEIVED BY STATE

Stale Application Identifier

Construction
[x] Nan-Construction

i [] construction
D Mon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Circudit Rider Productions Tne

Qrganizational Unit:

Address (give cily, county, Slate, and zip code):

9619 01d Redwood Hwy.
Windsoxr, CA 95492

“IName and telephone number of person to be contacted on matiers involving
“|inis application (give area code) Katherine Gledhill

kgledhill@crpinc.org
V (o241 ) 707838

6. EMPLOYER IDENTIFICATION NUMBER /£/V):

(oL [ 43 d o Lol o

1 707838 6641 (= 2415 3
7.TYPE OF APPLICANT: (enier approp/iate lelter in box)

“State H. Independent School Dist,

8. TYPE QF APPLICATION:

. . - C. Municipal J. Private University
X New Continuation [} mevision
D 0. Township {.Indian Tribe
If Revision, anter appropriate letier(s) in box(es) ] E. Interstate L. individual

L

B. Decrease Award C. Increase Duration

Otherfspecify).

A.lncrease Award
D. Decrease Duration

"8 County I State Controlled Insiitution of Higher Learning

F. Intermunicipal M. Profit Organization

G. Special District

501 (ec)3

9. NAME OF FEDERAL AGENCY:
NOAA

10.CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

IS

§ d ﬂ Riparian Restoration and

TIWLE: Habitat Conservation

Science-based Education in the
Russian River Watershed

12. AREAS AFFECTED BY PRQJECT (Ciies, Counlies, States, ele.):

Sonoma County, CA

13. PROPOSED PROJECT 4. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
8/1/03|7/30/04 Congressional Dist. 1 Congressional District 1 and 6
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal Jo
35,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AYAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State S K
36,355 DATE May 16, 2003
d. Local $ o
b, No. ] PROGRAM IS NOT COVERED BY E. Q. 12372
e. Qther $ oo [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 2
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 71.355 i [:] Yes If "Yes," attach an explanation. £] No
3

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Represeniative b. Title

Christine Yaever

Executive Director

¢. Telephone Number

(707) 838-6641 x 213

d. Signature of Aythorized Representative

e. Date Signed

330>

Previous Edition Usable 0
Authorized for Local Reproduction

Slandard Form 424 (Rev. 7-37)
Prescribed by OMB Circular A-102

a



APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSIST, ANCE 2. DATE SUBMITTED Applicant ldantifier
' MAY 19, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application {dentifier
lication Preapplication :
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal ldentifier R9-03-278
Non-Construction [[] Non-Construction el

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

LAKE COUNTY SANITATION DISTRI

|

Address (give city, county, State, and zip code):
230A MAIN STREET

~ [Ndme and telephone number of person to be contacted on matters involving

this apglication (give area code)

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. Increase Duration

LAKEPORT, CA 95453 MAY 2 1 200B ARK DELLINGER (707) 263-0119

6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate-letter.in box)

O} 4/—1610]0]0i8}12§5 STATE CLEARING R G

{ H ; l ‘ ’ l [ i ‘l [ STATE CLEARING HQ}Q? H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University
Revisl

, [XINew [ Continuation L] Rovision D. Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box(es) D D E. interstate L. Individual

. F. Intermunicipal M. Profit Organization
G, Speclal District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FULL CIRCLE EFFLUENT PIPELINE PRELIMINARY
DESIGN AND ENVIRONMENTAL REVIEW.

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, efc.):
LAKE COUNTY, CALIFORNIA

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
03-01-03 | 03-01-04 FIRST FIRST
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

5)

a. Federal $ 1,396,700 *
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 62.400 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' PROCESS FOR BEVIEW ON:
c. State $ K
DATE 05-16-03
d. Local $ »
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ 5.250 000 o [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
b ¢ FOR REVIEW
f. Program Income 3 » .
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[}

g- TOTAL § 6,709,100 ° D Yes If "Yes," attach an explanation. X ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
MARK DELLINGER

INISTRATOR

. Tel Numb
¢. Telephone Number (707) 263-0119

d. Signature of Authorized Representative /// A,é( /)

e. Date Signed 05-16-03

Previous Edition Usable
Authorized for Local Reproduction

Z

635/401

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

May 16, 2003

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State /\pplication Identifier

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federai ldentifier

5. APPLICANT INFORMATION

Redding, CA 96001

Legal Name: . Organizational Unit:

City of Redding

Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
this application (give area codz)

777 Cypress Ave ppication oF

Randy Bachman (530)225-4067

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—[eJofoJof4]o]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

K] New

If Revision, enter appropriate letter(s) in box(es)

D Continuatiot:

]

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

D Revisl

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
ion C. Municipal J. Private Univarsity

D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (Specify)

E. Interstate
F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[6]6]—[6fofs]

g

TITLE: Surveys, Studies and Investigations and Special Purpose

Water and wastewater infrastructure.i lmprove
the Redding Stillwater Indu al Park ~

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities of Redding and Anderson, Shasta County CA

MAY 2 ¢ 2003

13. PROPOSED PROJECT 14, CONGRESSIONAL. DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
5/1/104 CA2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ w0

433,700 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

354,845 PROCESS FOR REVIEW ON:
c. State $ 50

DATE B =~ /-3
d. Local $ 0
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 788,545 2 D Yes If "Yes," attach an explanation. |:] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representatlve . Title
Michael Warren

City Manager

c. Teiaphone Number

(530) 225-4061

d. Signature of Wyﬁtwe

L /ﬁ%

e. Date Signed
5-((-03

Previous Edition Lféa
Authorized for Local Reproductlon

= Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



- Application for Federal
Assistance

2, Date Submitted
05/15/02

Applicant Identifier
M-02-DC-060534

1. Type of Submission:

Construction

3. Date Received by State

State Application Identifier

Application:

Preapplication:  Not Applicable

4. Date Received by Federal Agency

Federal Identifier

5. Applicant Information

Legal Name

Organizational Unit

San Diego Urban County h E

Address U}

3989 Ruffin Road
San Diego, CA 92123

County of San Diego

P
6. Employer Identification Number EW;A l E { :] EAR!NG H( jl ﬁﬁ

Dept. of Housing and Community Development

njact

Frank Landervilie
(858) 694-4818

—

ype of Applicant:

8. Type of Application:
Type: Continuation

Consortium

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number:
Catalog Number: 14.239
Assistance Title: HOME Investment Partnerships Program

12. Areas Affected by Project:

Urban County & Consortium cities: Carlsbad, Encinitas,
La Mesa, Santee and Vista, in California.

11. Descriptive Title of Applicant's Project:

HOME Investment Partnerships funding will be used to
dinance a variety of housing development programs,
including, but not limited to, acquisition,

rehabilitation, new construction, rental assistance and
first-time homebuyer assistance.

13. Proposed Project: 14. Congressional Districts of:
Start Date End Date a. Applicant b. Project
07/01/02 06/30/03 49, 50, 51, 52 and 53 49, 50, 51, 52 and 53

15. Estimated Funding: 16. Is Application Subject to Review by State Executive Order 12372 Process?
2. Federal $4,501,047 Review Status:  Program not covered
b. Applicant

$1,125,486
c. State

$0
d. Local $ 17. Is the Applicant Delinquent on Any Federal Debt?

0
No

e. Other

$0
f. Program income

$260,000
g. Total

$ 5,887,433

18. To the best of my knowledge and belief, all data in this application/preapplication are frue and correct, the document has been duly authorized
by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title

Catherine J. Trout

HCD Director

¢. Telephone Number
(858) 694-4885

d. Signatuf@ of Authorized &%ﬁentaﬁve
- bll;.4 A

o

e. Date Signed

5-5-03

County of San Diego CowsOrtium

Fiscal Year 2003-2004 Annual Funding Plan

Page 52




- Application for Federal

Assistance ,
2. Date Submitted Applicant ldentifier
05/15/02 ESG-2002
1. Type of Submission: 3. Date Received by State State Application ldentifier
Application:  Non - Construction ' '
breapplication:  Not Applicable 4. Date Received by Federal Agency Federal Identifier
5. Applicant Information
Legal Name Organizational Unit
San Diego Urban County Dept. of Housing and Community Development
Address Contact
3989 Ruffin Road Frank Landerville
San Diego, CA 92123 (858) 694-4818

County of San Diego

6. Employer Identification Number (EIN): 7. Type of Applicant:

Consortium

8. Type of Application:
Type: Continuation

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number: 11. Descriptive Title of Applicant's Project:

Catalog Number: 14.231 Emergency Shelter Grant funding will be used for
renovation of structures for emergency shelters,
operating expenses of homeless shelters, provision of
12. Areas Affected by Project: essential services to the homeless &/or homeless

Assistance Title: Emergency Shelter Grant

County Unincorporated Area & Cities of Coronado, Del prevention.
Mar, Imperial Bch, Lemon Grove, Poway, San Marcos,
Solana Bch.
13. Proposed Project: 14. Congressional Districts of:
Start Date End Date a. Applicant b. Project
07/01/02 06/30/03 49, 50, 51,52 and 53 49, 50, 51,52 and 53
15. Estimated Funding: 16. Is Application Subject to Review by State Executive Order 12372 Process?
a. Federal $223.000 Review Status: Program not covered
b. Applicant
$223,000
c. State
$0
d. Local g 17. Is the Applicant Delinquent on Any Federal Debt?
0
No
e. Other
$0
f. Program income
$0
g. Total
$ 446,000

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized
by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title c. Telephone Number
Catherine J. Trout HCD Director (858) 694-4885
d. SignaturQof Authorized Q% /,WV e. Date Signed
County of San Diego Co(sc»)ium Fiscal Year 2003-2004 Annual Funding Plan

Page 54



- Application for Federal

Assistance

2. Date Submitted
05/15/02

Applicant [dentifier
B-02-UC-060501

1. Type of Submission:

Application:
Preapplication:

Construction
Not Applicable

3. Date Received by State

State Application |dentifier

4. Date Received by Federal Agency

Federal Identifier

5. Applicant Information

Legal Name

Organizational Unit

San Diego Urban County

Dept. of Housing and Community Development

Address

3989 Ruffin Road
San Diego, CA 92123

County of San Diego

Frank Landerviile
(858) 694-4818

6. Employer Identification Number (EIN STATE CLEAR[NG H

)U &})Ee of Applicant;

8. Type of Application:
Type: Continuation

Consortium

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number:
Catalog Number: 14.218
Assistance Title: Community Development Block Grant

12. Areas Affected by Project:

County Unincorporated Area & Cities of Coronado, Del
Mar, Imperial Beh, Lemon Grove, Poway, San Marcos,

11. Descriptive Title of Applicant's Project:

Community Development Block Grant entitlement to be
used for housing development, rehabilitation, public
improvements, economic development, and planning, to
improve the living environment of lower income
families.

Solana Bch.
13. Proposed Project: 14. Congressional Districts of:
Start Date End Date a. Applicant b. Project
07/01/02 06/30/03 49, 50,51, 52 and 53 49, 50, 51, 52 and 53

15. Estimated Funding: 16. Is Application Subject to Review by State Executive Order 12372 Process?
a. Federal $5,864,000 Review Status: Program covered
b. Applicant Date: 05/15/02

$0
c. State

$0
d. Local g 17. Is the Applicant Delinquent on Any Federal Debt?

[¢]
No

e. Other

$0
f. Program Income

$1,390,000
g. Total

$ 7,254,000

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized
by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title

Catherine J. Trout

HCD Director

c. Telephone Number
(858) 694-4885

74
“40[” | e. Date Signed

5-5-0%

d. Signaturiﬁ; Authorized Wntaﬁve
A, .
= v

es
County of San Diego Conso(t-fgm

Fiscal Year 2003-2004 Annual Funding Plan

Page 53




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: |

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[:] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Quincy Community Services District

Organizational Unit:
Special District

Address (give cily, county, State, and zip code):
900 Spanish Creek Rocad
Quincy, CA. 95971

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Larry Sullivan, General Manager
(530)283-0836

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[]izg'”ﬁo il]7l8 lel olll

7. TYPE OF APPLICANT: (enter appropriate letter in box)
G .

8. TYPE OF APPLICATION:

@ New

if Revision, enter appropriate letter(s) in box(es)

D Continuation

]

A. Increase Award B. Decrease Award C. Increase

D. Decrease Duration  Other(specify):

D Revision

]

Duration

A. State H. Independent School Dist. -

B. County I. State Controiled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ [o]~[7] ¢ 3]

Emergency Community
TTLE: Water Assistance Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Emergency Funding to Replace
Contaminated Community Well.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States; efc.):

Town of Quincy, Plumas County, CA

Bin s
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: Y00
John Doolittle
Start Date Ending Date a. Applicant b. Project
6/1/03 | 9/1/03 Same same S
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
481,950 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ k3
DATE
d. Local $ o
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ » [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 481,950 2 [l ves 1 Yes,” attach an explanation. ' Cino

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Represe tive

Larry Sullivan

b, Title

General Manager

c. Telephone Number
(53031283~ 0836

d. Stgnatujajwdj Repr/e;?rzhzi///é . / \J

e. Date Slgned 7 A s
DI

Prewouﬁﬁ:lnon Usable
Au!h/onze for Local Répr:

(

uction

Standérd Fafm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



FROM :CCA

APPLICATION FOR

FRX NO. 13916~-263-6116 May., 16 2063 83:39PM P2

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2, DATE SUBMITTED Appllcant identficr
1, TYPR OF SUBMIESICN: 3. DATR RECEIVED BY BTATE State Application ldantifier
Applieation Preapplication
Conatruction Construction 4. DATE RECEIVED BY FEDERAL AGENGY |Feqeral Identifiar
] Non-Construation Nan-Canatruction
5. APPLICANT INFORMATION
Legal Nama: Orpanizatianal Unit;
21-A District Agricultural AssodFiRm = Statapf California, Dapt of Food & Ag
Address (glvo clty, counly, State, and zip code) D Uy [g U W

Madera, CA 93637

6. EMPLOYER IDENTIFICATION NUMBER /.

F APPLICANT: (enttur appropriats laiter in box}

15 = g™Narme ahd teiephone numbor of person to be ¢ontacted oh matters Invelving
ichti / 3 code)
1850 West Cleveland Avenue r\\\ Ik Drury, California Construction Authority
; ) 263-0417 |drurv@ealconstruction.com

[eT4]~[e]o o T s 5]

7' .
Al
. Staf H. Indepandent Sehool Dist,

B. TYPE OF APPLICATION;

D. Dacraane Duration  Otharfspaciy):

(. State Controliad Institutlon of Higher Laami
Oece S;%TE CL ﬁ[\_i_g] HC nctiypal U P::v‘:(ecl:’nrtss:slwm e artiger Leaming

bl New —Towhship K. Indian Tribe
It Revision, onter appropriate ietier(s) in box(as) D D E. Interstate L. Individual
F. Intermunicipal M. Frofit Qrganization
A.increase Award B, Dacroase Award G, Increase Duration G. Spocial Distiet N, Other (Spacity) _________

8. NAME OF FEDERAL AGENCY!

USDA

TITLE: Rural Business Opportunity Grant

10. CATALOG OF FEDERAL DOMEBTIC ASSISTANGE NUMBER: 11. DEBCRIPTIVE TTTLR OF APPLICANT'S PROJEGT:

U Lo |—[7]7]3]! 21- District Agricultural Association - Madera District Fair
Fairground Developmant Project

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, Stetes, ofo.):
City of Madara, County of Madsra, State of California

13. PROPOSED PROJECT

14, CONGREBSIONAL DISTRICTS OF:

Start Date Ending Date  {a, Applicant b, Project
713/03 714103 21-A District Agricultural Association Third
15. ESTIMATED FUNDING:! 18. 18 APPLICA"F‘ON SUBJECT TO REVIEW BY 3TATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal B &
50,000 8. YES. THIS PREAPELICATION/APPLICATION WAS MADE
b, Applieant $ R AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
56,000 PROCESS FOR REVIEW ON:
o, State 8 L
DATE
d, Local § e
b. No. [J PROGRAM i3 NOT COVERED 8YE O. 12372
&, Other § . [0 OR PROGRAM HA3 NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 »
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ = n
160,000 CJ Yes 1t "You," attach an explanation, B ne

18. TO THE BEST OF MY KNOWLEDGR AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
ATYACHEDR ASSURANCES IF THE ASSISTANCE (§ AWARDED,

Auth

Provi on Usahle

erized for Loca-REBraduction

&, Typo Nama of Aulherizad Repracentative b, Tiie a. Telephone Number
Scott Sampls, 21-A D . Ghiet Executive Officer (668) 674-8511
d, 8l Reprasantsiive e. Date Sig
%/ 9- az

Standard Form 424 (Rav, 7.97)
Prescribad by OMB Cirsular A-102




05/20/03 TUE 09:39 FAX 415 T44 1¢

APPLICATION FOR

U.S.EPA REGION 8

wioul

L. o C\l&‘ﬂh&j\p&&
AUp- 223 .Do(%

48-0043

FEDERAL ASSISTANCE

> DATE SUBMITTED

s —————

AL

1. TYPE OF SUBMISSION:

Application Praapplication

3. DATE RECEIVED 8Y STATE

REY

Congtruction
[} Nen-Construction

D Conatruction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGERCY

Federal idantifiar

5. APPLICANT INFORMATION

r] L

A, ‘ncreasa Award B. Dacrease Award C, Increase Duration

D. Decrease Duralion Other(spachy):

Combine Phases 1 & 2

Legal Name! w E f ganizational Unit:
City of Loma Linda ‘ni E @ E ﬂ nliMunicipality v ,
Address (give oity, county, State, and zip ¢4 o) Ame and telephone number of person 10 be contactad on mafers invalving
25547 Barton Ro ad application (glve area code)
Loma Linda, ChA 923547 0 iv. Dennis Halloway 909-799-2830
6. EMPLOYER IDENTIFICATION NUMBER (E/N) - 7. JYPE OF APPLICANT: (entar appropriate- 1416540 box) .

s B

k }t \ TT s l l i " TATE CLEAR‘NG HOUSEA . State H. Indapendent Schoo! Dist.
8. TYPE OF APPLICATION: B. County [, Stata Gontrolied Institution of Higher Learming
. C. Municipal J. Private University
Continuatl Reviaion
LI New D ortinuatien E D. Township K. Indian Tribe

if Revision, enter appropriate lettar(s) In box(es) E. Interstame L. individual

F, intermunicipal
G. Special District

M. Profit Qtganization
N, Other (Specity)

9. NAME OF FEDERAL AGENCY:

U & Environmental Protection Agency

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIFTIVE TITLE OF APPLICANT'S PHOJECT:

BEEENEG)

"San Timoteo Creek Bnvironmental

TITLE: p nnranriaticn Act Grankt

Restoration Project (see attached

12. AREAS A,FFECT'ED BY PROJECT (Cities, Counlies, States, atc.):
TLoma Linda, Redlands, San Bernardino

County

map)

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Phase 1 & 2 Cong. Jerry Lewls, 46tn Congressional District
Stan Date Ending Date  |a. Applicam b. Praject
11/02 City of Loma Linda San Timoteo Creek Restoration Proije
15, ESTIMATED FUNDING: 15. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
phageg 1 & 2 OADER 12372 PROCESS?
a. Federal 5 2, ™
2,475,100 %4 /- & YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ' o © AVAILABLE TO THE STATE EXECUTIVE ORDER 12472
354,490 7 ) . PROCESS FOR REVIEW ON:
c. Statg S R
0 {46% DATE _S ool I:

d. Local . $ S

1,069,000 b Ne. [J PROGAAM IS NOT COVERED BY E. 0. 12872
e. Other > []OR PROGRAM HAS NOT BEEN SELECTED BY STATE

601,650 FOR REVIEW

{, Program Income § = L

- 0 17,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL o0

4’5003240 D Yas If “Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

168. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS ARBLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represantalive

¢. Teiaphone Number

909-799-2830

Mr.

nis. palloway
Wy o Uil °

AacBECEIVED

-2

dvi i I
Autharized for Local Heprodu:ﬁon/ I

PR 2 2003

drandard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102

GMO, PMD-7



——

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 10, 2003

Applicant identifier

1. TYPE OF SUBMISSION:
- Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction D Construction
Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

L.egal Name:

CSUF Foundation

Organizational Unit:

University Business Center

Address (give city, county, State, and zip code):
4910 N. Chestnut Avenue
Fresno, CA 93726-1852

Name and telephone number of person to be contacted on matters involving
this appiication (give area code

)
Amy Chubb 558-278-2352

§. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s[4]—[eloJoTa]2]7]2]

8. TYPE QOF APPLICATION:
] New "] continuation

If Revision, enter appropriate letter(s) in box(es)

.

A. Increase Award 8. Decrease Award C. Increase Duration
D. Decrease Duration  Other(specify):

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

8. County . State Controlled Institution of Higher Learning
C. Municipai J. Private University

0. Township K. Indian Tribe

E. Interstate L. Individual

F. Irntermunicipal M. Profit Organization
@G. Special District ~ N. Other (Specify)

g, NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t To]—[7]6]9]

TiTLE: USDA Rural Business Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Kings County, San Joaquin Valley, Central California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
AcceleratorOniine business plan development course for—

rural Kings County. ’QE{:E‘V ED

MAR 1 3 2003

Tt

\ ~ATATE O FPPANG HO‘*_J_S,S.
b R——

T

b. Project
Calivin Dooley 20th District

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 03/10/03 .

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Start Date Ending Date  |a. Applicant

7/1/03 6/30/04 George Radanovich 18th District
15. ESTIMATED FUNDING:
a. Federal s 99,900 e
5. Applicant 5 2
c. State S . .
d. Local S »
e. Other $ 5.
. Program Income L -
3. TOTAL s 99, 9061“

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If *Yes,* attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHQORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a Type Name of Authorized Representative b. Title
Thomas McClanahan

VP University Grants & Research

¢. Telephone Number

(559) 278-0840

d. Signature of Authorized Representative w———

S loptie, T ,%p/

e. Date Signed

3/10/p3

Previous Edition Usabie
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

15



Sent by: Gateway Cities

1626348216;

APPLICATION FOR
FEDERAI. ASSISTANCE

05/19/03 3:""PM; #796; Page 14/20

2. DATE SLBMITTED Apphicant Idendifier

May 15,.2003

1. TYPE OF SUBMISSION
Application Preapplication

1 Congtruction

_® Non-Cohairyetion

o Cangtiuction
® Non-Construetion

3. DATE RECEIVED RY STATE State Application Yaentifier

4. DATE RECEIVED BY FEDERAL AGENCY Fedeval 1dentifier

5. APPLICANT INFORMATION

Logal Name;  Gateway Cities Council of Governments

Organizatoral Uni:  Not applicable

Address (give city. county, State, and zip cade):
7300 Alondra Blvd.. Svite 103
Paramant, CA 90723

Name and telaphone number of the person 1o be cOMACd an mauters involving [lis app
(give arcs code)
Mr. Jack Joseph 562.643-G8350

6 EMPLOYER IDENTIFICATION (EIN):
95 - 4666706

2. TYPE OF APPLICANT: {enter appropriate leter here) ¥
&, St H. Independent School Distct

8. TYPE OF APPLICATION:
® New O Continustion o Revisign

If Revisian, enter appropriate letter(s) in bax(ex)|
A. Incredse Award
C. Increase Duration
Olher Specify:

D. Decredur Durgion

B. Caunly 1. State Controlled {nstitution af Higher Leurning
C. Municipal 1. Private University

D. Township K. Indiun Tribe

& ineraatc L. Individua|

F. Intermunicipa M. Profit Organization

i. Special District N. Other (Specify):

i %} NAME OF FEDERAL AGENCY

Environmental Protection Agency

10. CATALOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: 66,606

TITLE:  Special Purpose Grants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROIGCT:

Develop and implement u Dicsel Emission Reduction Program in the
Gateway Cities subregion of Los Angeles, Ca.

12. AREAS AFFECTED RY PROJECT (cities, countics, sLates, e, ):
27 cites in southeust Lns Angeles County

13. PROPOSED PROJECT: 1. CONGRESSIONAL DISTRICTOF:  CA 33,34,37,38.39
Diesel Enusxion Reduction Progrum
Suan Date End Date A Apphicant; CA b. Project
October 1, 2002 October 1, 2005
CA 33.34.37.3%

15 Estimated Funding: 16, IS APPLICATION SUBIECT TO REVIEW Y STATE EXECUTIVE OR

12372 PROCESSY
a. Feoerat 5 447,100,400

i YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILA

b. Applicint $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSAS FOR REVIE

ON:
c. Stuie Ly —

DATE __Mav 15, 2003
4. Lwcdl b —

b. NO.
e Ouer § _ a PROGRAM IS NOT COVERED BY 5.0, 12372
: O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REV

f. Protram Incame s - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDLRAL DEBT?
o, TOTAL §  447.100.00 U Yes If "Yes” attich an explanation, o Na
18 TO THE BEST QF MY KNOWLEDCE AND BELIEF. Al.L DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE ANN CORRECT, THE DOCUMENT HA

BEEN DULY AUTHORIZED By TEE GOVERNING BODY OF 11t APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES

THE ASSISTANCE IS AWARDED.

3. Typed Nanw of Authorized Represenadve.  Richard Powers b. Tide:  Bxecutive Dirsctor ¢. Teephone Number
—. 2z 5620036850
d  Sigrature of rized Reproscniati ¢ Daw Nighed

May 13, 2003

Provious Oditican Mot Usablle  Stundusd Form 424A (REY 4.88)
Prakagibed by OMY Clredur A-102
AUTHORIZED FOR 1,OCAL REPRODUCTION



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
MAY 16, 2003

Applicant Identifler

1. TYPE OF SUBMISSION
Application
] construction

Pre-Application
[J construction
O Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifler

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

X Non-Construction

DE-FG36-03G013048

5. APPLICANT INFORMATION

Legal Name: LAKE COUNTY SANITATION DISTRICT

Organizational Unit:

Address (give cily, county, state, and 2]

d and telephone number of the person to be contacted on matters

iving application (give area cods)
230A MAIN STREET
LAKEPORT, CA 95453 Ly ;
MAY 19 2003 ARK|DELLINGER (707) 263-0119
6. EMPLOYER IDENTIFICATION NU REF E E ! A O J.,S EYPE OF APPLICANT: (anter appropriate letter in box)
[ [-[] [] [ A °
i MR I B O B
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
& New [J Continuation [J Revision g: wmm ‘:( T:;:f#{g;m"y
: : : . E. Interstate L. individual
if Revision, enter appropriate letter(s) in box(es): D F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)
9. NAME OF FEDERAL AGENCY:
A. Increase Award B. Decrease Award  C. Increase Duration
D. Decrease Duration Other (specify): DEPARTMENT OF ENERGY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1O -0 0

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FULL CIRCLE EFFLUENT PIPELINE PRELIMINARY DESIGN AND
ENVIRONMENTAL REVIEW.

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)

LAKE COUNTY, CALIFORNIA

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant  FIRST b. Project  FIRST

03-01-03 03-01-04
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
o Feto T |+ O s e A e ™
b. Applicant 62,400 DATE 05-18-03
c. State b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 5,250,000 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income [0 Yes If"Yes," attach an explanation. [X] No
g. TOTAL 6,709,100

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHEDASSURANCES IF THE

ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title ¢. Telephone Number
MARK DELLINGER ADMINISTRATOR (707) 263-0119
d. Signature of Authorized'Representative e. Date Signed
N .
05-16-03
4

[ Ad LA M
Previous Editlons Not Usable / Standard Form 424 (Rev. 7-97)
Authorized for Local Reproductl Prescribed by OMB Clrcular A<102
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APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

May 15, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction Construction

D Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Rainbow Municipal Water District

Organizational Unit:
Resource Planning

Address (give city, county, State, and zip code):
3707 01d Highway 395
Fallbrook, CA 92028-2500

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Reva Wassana (760)432-6667

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Lols]—lelof olslsl6lal

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

E] New

If Revision, enter appropriate letter(s) in box(es)

[:] Revision

10

C. increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other{specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA, Rural Development
Water and Waste Disposal T.oan & Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1Jo]—[7]e6] d
Water and Waste Disposal Loan & Grant

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: Prograf

=3

Lift Station 2 and

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): T+ LOBL &l

Fallbrook, Northern San Diego County, Calif.

Main Line Leak Repair

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
6/1/03 6/1/05 District 49 District 49
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federai $ %
1.840.917 a. YES. TH!S PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ : o0

DATE 5/15/03
d. Local $ %

b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
613.404 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 2,453,616 ¢ [JYes 1f"Yes,” attach an explanation. Kl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Greg Fusminger

General Manager

c. Telephone Number

(760) 728-1178

d. Si € of Authoriz presentatiye xTuﬁ\Ta Signed

—

M § s fremm e e ln5 I—E ﬂ% [5 ﬂ \V] FE nil 5/15/03
Previous Editio:(gsabua U Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102

STATE CLEARING HOUSE




APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE | D’*;f ;‘;f'“‘?g 2003 Applicant Identifer

1. TYPE OF SUBMISSION: H 3. DATE RECEIVED BY STATE State Application Identifier
Application 1 Preapplication
{J Construction ¢ [ Construction
: 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
XNon-Construction {1 Non-Construction

5. APPLICANT INFORMATION

Legal Name: . Organizational Unit:
California Human Development Corp.| Migrant & Seasonal Farmworker Pro
Address (give city, county, State and zip code}): Name and telephgne number of the person to be contacted on matters involving
3 3 l 5 Al rwa Dr ive this apptication {give area code}): , .
Santa Rosay Sonoma Co CA 95403 George L. Ortiz, President/CEO
! o (707) 523-1155
6. EMPLOYER IDENTIFICATION NUMBER (EIN):
B _@ @ B @ E 7. TYPE OF APPLICANT: (enter appropriate letter in box) E'
A, State H. Independent Schootl Dist.
B. County 1. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
New X Continuation I Revision D. Township K. iIndian Tribe
E. Interstate L. Individual .
F. Intermunicipal M. Profit Organizatiée OTIMUN 1 ty—ba sed
D D . Special District N. Other (Specify): e
LI I (e e L
If Revision, enter appropriate letter(s) in box(es):
9. NAME OF FEDERAL AGENCY:
A. Increase Award B. Decrease Award C. increase Duration . .
D. Decrease Duration Other (specify): DOL/ Emp l Oyn‘le nt & Traini ng
Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
El _@ Ij National Farmworker Jobs Program
mme WIA Title I, Sec. 167 in Northern California
12. AREAS AFFECTED BY PROJECT (cities, counties, States, etc.):
31 contiguous counties of Northern California
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/03 6/30/04 ca 1 §1,2,3,4,5,6,7,10, and 11
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 3 6 8 0 8 O 6 00 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
L L STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ .00 DATE 5/ 16 /O 3
c. State $ .00 b. NO. I PROGRAM IS NOT COVERED BY E.0. 12372
d. Local $ .00 {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3 .00
f. Program Income § .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3 6 8 0 8 0 6 00 0 Yes If "Yes," attach an explanation. %{ No
L L

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number

George L. Ortiz President/CEO 707-523-1155

e. Date Signed

5/13/03

E @ E r} w E Standard Form 424 (REV 4-88)
L Prescribed by OMB Circular A-102

Authorized fo al Reproduction

d. Signature ofAuthorized RepresBitative
P

Previous Editions NotUsable

w

STATE CLEARING HOUSE




@5/16/28083 16:15 787-925-63F"7

APPLICATION FOR Vi

CCC LEGGETT CENTER PAGE Bl

OMB Approval No, 0348-0043

FEDERAL ASSIST

I
@%gﬁth

““%V5mz

Applicant ldentifiar

1. TYPE OF SUBMISSION:
Appllcation

3. DATE ﬁE‘c IWED BY STATE

State Application Identifier

Construction
Non-Congtruction

%@J}[}pllcaﬂad L
tnstruction

Cn

T

4.t DATE BECENED BY FEDERAL AGENCY

Federal Identifier

’Si bt |

5. APPLICANT INFORMATION | CT /T (| - T

Uﬁ’

fﬂb/r“oﬂ Mr/" WMGDA/SC&\//‘HION

L.egal Name:

Cok/ <

Organizational Unit;

woetrisen  (oAstae

Address (give clty, county, Siate, and zip coda):

1500  AeAmAd. Why ) i gpplcaton gia o ‘,m& . Kpis = SCALDA
Forouna  CA S Yo (09 726- 5100 OR (70 NA4T624E

Name and lelaphons number of person to ba contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

AEECEE RS

7. TYPE OF APPLICANT: (enter appropriate letter In box)

8. TYPE OF APPLICATION:

EI New

If Revision, enter appropriate letter(s) in bax(es)

D Revision

Han

C. increans Duration

[:] Continuation

A, Increase Award B. Decroase Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individusal

M. Profit Organization
N, Other (Speclfy)

F. Interrunicipal
G. Special District

9. NAME OF FEDERAL AGENCY: D= PT- ¢ F ComMeLeeE

Y OMAC Cveanic. ano ATMOSPIsEIC,
pAmon “ A (STRETION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

v Pesistanee ror [[11 | —4]613]

TITLE: Commtmmf RAsen RESTORATION AROTELTS

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Consiric. (e ) Fodhir A

12. AREAS AFFECTED BY PROJECT (Cltias, Countigs, States, efc.):

C A/ 1 FoeMA

SALMCKIO KESTORATION
PoeqecT  FROINERSHIP

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
4 OASTHC CAeCoP NI
Start Pat Ending Date  |a. Applicant . b. Project )
2ozl =)ozl A o5 [(acireenid Jor. brw, )21t 2.3l 2870
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT 1‘0 REVIEW BY STATE execurlve
ORDER 12372 PROCESS?
a, Federa! % : o
/ 5 O I OOO a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 5 ‘ - = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
2 O Cf , 05 . PROCESS FOR REVIEW ON:
c. State $ ¥ o
owre_5)16{ 03
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other ) % [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f, Pragram Income 8 o

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ ?7’551 { j5 i [T Yes if “Yes,” attach an explanation. E Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

a, Typa Name of Authorized Representative b. Title

¢. Telephone Number

MEcvi ILEEP, DinRICT DiRsetoe | (7o) 7252106
d. Signature of Authorized RepmsWA ﬂ“ a. l@?lgnold 2
r'— - P \‘)

Pravious Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rav. 7-87)
Prescribad by OMB Circular A-102



May-19-03 07 :46A

APPLICATION FOR
FEDERAL ASSISTANCE

Marc

b

3

3

2 DATE SUBMiTTED
2003

1. TYPE OF SUBMISSION:

Application Preapplcaunn

3.DATE RECEIVED BY STATE

_Snl'a lc Application ide r‘nlitier

Construction
[x] Non-Constructian

:[] construction
[:] Nan-Construction

4. DATE AECEIVED BY FEDERAL AGENCY |

#‘ec‘efﬂ ldenuiiar

Aadress (give cify, county, Siaic, and zip v

W

e

Redwood Uwyld D

956149 0ld ;
CA 954972 U%

Windsorx,

5. APPLICANT INFORMATION. e~
ILeqal Namae: — = @ D W \1 e Organizational Unil;
e e 6 IV EN
_Circuic Rider Prodndidbn 1,~ L §1 {
y

klnrnc and telaphone number of pers an 10 be contacied on matlers mvolvmq
thia application (give 8768 c0de) 2 ¢y e rina Gledhill |

Lgleahwll"c‘rp‘ ne .orr;

. EMPLOYER msmmcnxou Nuuatn'/—'m// L
, o
| — A L sfel ol %QTA?E, L““ﬁ
E,Tvps OF APPLICATION:

New

if Hevision, enter apprapriate letier(s) in box(cs

I_] Continuation
) 1

B.Decrease Award C.increake Dugation

Gtherpspeciy).

A lncrease Award
D. Decrease Duratian

QG it

[ jRevision

X el

Uof

] 2384503 LF

Ie ;p,;mpr/a{c /ol}pr in box)

%MM

i AN B T RS

.

A Stte H. Independant School Diur,

B. County I Slate Conuolied tnstilution of Hignar Learning

C. Municipal Jo Private Univorsity !
D. Township K. indian Tribe !
E. Interstate L. Individual

F. intermunicipal M. Profit Organization

G, Special District N, Other (Specity) Non—Profic

_.{0‘ LL>3

9 NAME QF FEDERAL AGENCY.
NOAA

10.CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

h__!l f——’ 4 6] 31 Riparian Restoravion and
THLL 5 ¢ Science-hbguwed Fducution in the
itk Habitgr Congecrvation o ) e
112. AREAS AFFECTED RY PROJECT [Criis. Countics, States, #ic); Russian River Watershed
Sonaoma County, CA
12, PROPOSED PROJECT 1. CONGRESSIONAL DISTRICTS QF: T ) o
Stan Date £nding Date  |a Applicani - T o Projent B o
B/1/0317/30/04 Congressional Dlst. 1 Congresslonal bistrico | and 6
15 ESTIMATED FUNDING: T © T TIe IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12172 PAOCESS?
a. Feueral $ e
o _ 35, OQO a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ) E AVAILABLE TO THE 5TATE EXFCUTIVE OHDER 12372
o . ) PRAOCESS FOH REVIEW ON:
o Stme S S
36,355 . o DATE May 16, 2003
d. Local 3 n
_ B b.No. [JPROGRAM IS NOT COVERED BY E. 0. 12372
¢, Other 3 2 [JOH PROGHAM HAS NOT BEEN SELECTED BY STATE
- ~ FOR REVIFW
{.Program Income $ e -
- - o e 17.1S THE APPLICANY DELINQUENT ON ANY FEDERAL DEBT?
ng” =
i__T_OTAL ¢ 71,355 ' [TJyes 1 Yes,” attach an axplanation. Elno
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